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BLOOD DYSCRASIAS 


HE subscription list to the “Medical Clinics of North America” has more than trebled! This 
rapid growth is undoubtedly due in large part to the unusually practical character of the Symposia 
which these bimonthly books on Clinical Medicine are presenting to the medical profession. 


For instance, take the Symposium on Blood Dyscrasias appearing in the March number from Boston. 
It contains 7 clinics by eminent authorities on these important and frequent blood problems: Per- 
nicious Anemia; the Leukemias; Hodgkin’s Disease and Allied Disorders; Polycythemia Vera; 
Hemophilia, including Injections of Extract of Human Placentae; Iron Deficiency in Girls; and Con- 
genital Hemolytic Anemia. 


Each of these clinics deals with diagnosis and treatment, and includes the new methods being used 
at the large hospitals of Boston from which these clinics come. 


Then there are 15 other clinics on problems of daily interest to the family physician. There are three 
clinics on Diabetes—Protamine Insulin, Treatment of Diabetes with High or Low Threshold for 
Sugar, Physical and Psychic Trauma in Relation to Diabetes; a clinic on the Home Management of 
Chronic Arthritis; another on the Practitioner’s Responsibility to Nervous Children; Allergy in the 
Treatment of Hay Fever and Vasomotor Rhinitis; and a number of others. 


This March number is one of the most helpful and truly clinical of the entire series. 


See Contents in SAUNDERS ADVERTISEMENT—Page 3 
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LEADERSHIP IN MEDICAL EDUCATION 
RAY LYMAN WILBUR, M.D. 


Chairman of the Council on Medical Education and Hospitals of the 
American Medical Association 


STANFORD UNIVERSITY, CALIF. 


Medical education slipped during the depression and 
has not yet regained its full stride. The recent nation- 
wide survey of the medical schools made by the Council 
on Medical Education and Hospitals of the American 
Medical Association has compelled it to remove some 
medical schools from its approved list and to give warn- 
ings or suggestions to others so that improvements can 
be made. The main functions of the Council are to hold 
the level of medical education as high as is reasonable, 
to detect and report weaknesses that may occur, and 
to bring out the changes taking place in medical knowl- 
edge that require a shift in the emphasis on the various 
subjects making up the medical curriculum. 

Primarily the cause of the decline in the efficiency 
of our medical schools is due to lack of adequate finan- 
cial resources. More endowments and annual appro- 
priations are needed by practically all the medical 
schools in the country in order to ensure the carrying 
on of medical education on a university basis. 

Bringing medical education up to university stand- 
ards has been the great achievement in American 
medical education of the last quarter of a century. 

Private hospitals and university hospitals associated 
directly with medical schools have had unusual prob- 
lems to meet because of increased costs, decreased occu- 
pancy and lower rates. This has been combined with 
a growing competition of hospital beds supported in 
one way or another by taxation. The evidence in our 
hands at present indicates that there will continue to be 
further absorption of the hospital field by various units 
of government. For the general welfare it is most 
important that the private hospitals, particularly those 
used by medical schools for the instruction of students, 
should be strengthened in every way that is possible. 


MEDICAL STUDENTS 


There has been a marked increase in the number of 
students applying for admission to our medical schools. 
The temptation to take more students than could be 
well handled was a natural one under the financial 
pressures to which our schools have been subjected. 
A reduction in the quota of students received for 
admission is now being made by a number of our medi- 
cal schools. When the entering classes are brought into 
line with the existing facilities there is good reason to 
believe that a sufficient number of well trained physi- 
cians will be graduated to care for the medical needs 





Read before the Thirty-Third Annual Congress on Medical Education 
and Licensure, Chicago, Feb. 15, 1937. 


of the nation. The range of the ordinary physician has 
been vastly increased by assistants, nurses, hospitals, 
automobiles, good highways and telephones. 

Most of the students entering our medical schools 
are well selected and have a good preliminary training. 
The attempt to evaluate their personal qualities, aside 
from their records on paper, is beginning to show 
encouraging results. This is the most difficult part in 
making selections, for the value of the physician to his 
patient and to his community depends so much on his 
own personal qualifications aside from the medical 
training itself. 

Medical students are still deficient in adequate train- 
ing in those subjects that have to do with our social and 
economic structure. The specific requirements are held 
at such a level that only the exceptional student gets 
that training in language, history, psychology, econom- 
ics, biology, chemistry and physics that is desirable. 
The junior college period is too short for an adequate 
preparation for the medical course. A longer prepara- 
tion with a required and supervised intern year is 
needed to ensure a medical profession that knows its 
job and can keep up to date with all its responsibilities. 


MEDICAL CURRICULUM 


Our medical schools still for the most part endeavor 
to impart too large a body of information to the medi- 
cal student. There is an aim to be inclusive, rather 
than selective, in presenting the vast knowledge of the 
medical world. It is hard for us to realize that we 
must teach the student to swim in a steadily changing 
current and that there is no possibility of teaching him 
all of medicine. Throughout his life he must accom- 
modate himself to new facts as they are brought for- 
ward by medical research. 

The sense of proprietorship that various well placed 
departments have in regard to the time of the student 
has made it difficult in many institutions to bring in 
adequate training in the prevention of disease, public 
health, psychiatry, physical therapy, and the social and 
economic phases of medical practice which have now 
become dominant in various medical fields. 

There is a specific need to coordinate and unify the 
instruction of the medical student so that such a dis- 
ease as syphilis, for instance, may be studied in all its 
aspects rather than handled by a single clinic. It may 
simplify the treatment of syphilis to have it given in 
one place, but its diagnosis is a part of every depart- 
ment in the medical school. 


GRADUAL MEDICAL INSTRUCTION 


The United States is far behind its possibilities in 
the instruction of medical graduates. There has been 
some improvement in certain of our large cities; and 
the increase in emphasis of the special boards on ade- 
quate training is having its influence on our hospitals as 
well as on the training of specialists. 
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NEGRO EDUCATION 


Our surveys showed a definite improvement in those 
few medical schools that are devoted to the training 
of Negro physicians; but there is much to be done if 
we are to ensure adequate medical care for some 11 
per cent of our population, which is widely scattered 
throughout the nation and in which certain diseases, 
such as tuberculosis and syphilis, have a very high rate 


of incidence. 
COMMENT 


Some physicians may wonder why such a report as 
I have just given comes from a council of the Ameri- 
can Medical Association. Let us look back for a 
moment to the rdle which this association has played 
in medical education : 

It is customary to refer the origin of the American 
Medical Association to a national convention of dele- 
gates from medical societies and medical colleges called 
in 1846 by the Medical Society of the State of New 
York, mainly through the efforts of Dr. Nathan Smith 
Davis, for the purpose of raising the standard of medi- 
cal education, which was then in a deplorable condition 
in this country. A year later, in Philadelphia, a per- 
manent organization was effected with the avowed 
objective, according to the preamble of the constitu- 
tion, of “cultivating and advancing medical knowledge ; 
elevating the standard of medical education; promoting 
the usefulness, honor, and interests of the medical pro- 
fession; enlightening and directing public opinion in 
regard to the duties, responsibilities and requirements 
of medical men; exciting and encouraging emulation 
and concert of action in the profession; facilitating and 
fostering friendly intercourse between those engaged 
in it.” The present constitution, adopted in 1901, has 
not materially modified this declaration of purpose ; but 
in the light of the vastly increased importance of pre- 
ventive medicine, the phrase “the broad problems of 
hygiene” has been substituted for “the duties, responsi- 
bilities and requirements of medical men” as the sub- 
ject regarding which public opinion should be informed. 

At the second meeting of the Association, in Balti- 
more, the Committee on Education reported on existing 
conditions and recommended, among other things, that 
greater care should be exercised in the selection of 
medical students. Unfortunately, the warnings of this 
committee and its successors were not heeded, and the 
Association had not at its command the resources with 
which to follow up the efforts of these pioneers. 

Half a century later, under the leadership of Dr. 
George H. Simmons, the Association again tackled the 
problem of raising medical education from the deplor- 
ably low level to which it had sunk. First he secured 
from every school, if possible, a catalogue or published 
announcement of its program and by analysis of these 
statements was able to show what sort of a medical 
curriculum was offered, or at least claimed. With few 
exceptions he found that educational requirements for 
admission were practically nonexistent. In the labora- 
tory branches trained teachers were rare, and in the 
clinical subjects teaching was almost wholly didactic. 
Opportunity for personal contact of student with 
patient in taking histories and making examinations 
was for the most part conspicuously absent. 

Reports from state licensing boards revealed an 
excessively large number™of failures, although the 
examinations of these boards were certainly not unrea- 
sonably severe. 

These facts, reported in THE JoURNAL, led to the 
formation of the Council on Medical Education in order 
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that the current procedure for training and licensing 
physicians might be more adequately studied and that 
written reports might be supplemented by personal 
visitation. A permanent secretary was appointed, who 
visited the schools in the United States, reporting his 
observations to the Council. Two years later all schools 
were revisited and on the basis of these inspections 
were classified as A, B or C. Naturally, there was a 
strong reaction from the schools, and the Association 
was attacked as a “medical trust.” 

At this juncture the recently organized Carnegie 
Foundation for the Advancement of Teaching was 
brought into the picture. Mr. Abraham Flexner, a 
man of excellent academic training but with little 
knowledge of medicine, was employed to make a survey 
of medical teaching in this country. Accompanied by 
Dr. Colwell, he visited the schools and recorded his 
conclusions in the historic Carnegie Report. His criti- 
cism, more scathing than that of the Council, could 
not be discounted on the ground of professional jeal- 
ousy, and trade union motives could not be attributed 
to the Carnegie Foundation. The report was accepted 
by the nation. Public opinion, deeply aroused, com- 
pelled a radical revision of the methods and standards 
of the medical schools and likewise of the state exam- 
ining boards. In response to public demand, many 
states passed laws restricting the licensing examination 
to graduates of class A, or “reputable,” schools. 

Low grade schools could not exist if their graduates 
could nowhere obtain a license to practice; but, unfor- 
tunately, some states have been slow to adopt the 
measures necessary to safeguard the health of their citi- 
zens. In consequence, even after a quarter of a century 
some such institutions exist. Public opinion must be 
again aroused and crystallized in legislative action if 
all our people are to enjoy the benefits of modern medi- 
cine at the hands of properly trained physicians. To 
arouse and direct public interest, and particularly that 
of the medical profession, is the present duty of the 
Council. 

It may be asked why the American Medical Associa- 
tion, a professional group, should have assumed respon- 
sibility for regulating the training of candidates for 
medical licensure. Is it not the function of the state 
to protect the lives of its citizens, and is it not the 
express purpose of the statutes governing medical prac- 
tice to discharge this responsibility by excluding all 
those who have not satisfactorily demonstrated their 
competence by passing the examination of the state 
board? In theory this is true, but in fact no merely 
written examination can test the physician’s skill. Only 
by confronting the candidate with a series of patients 
can one learn whether he is able to make the requisite 
examination of the patient and from his observations 
draw reliable conclusions. Such examinations cost 
money, and as yet no state has made appropriations 
to defray the cost of its licensing examinations; the 
boards exist only on the fees which they can collect 
from examinees, which are nowhere sufficient to con- 
duct the kind of an examination which would surely 
exclude the-ignorant and incompetent. Having, then, 
no means of adequately discharging their responsibili- 
ties, the boards have necessarily sought elsewhere a 
method of safeguarding their public, and such assis- 
tance they have found in the classification of medical 
schools by the American Medical Association. Such 
boards as admit to the examination only the graduates 
of schools approved by the Council can at least be 
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assured that the candidates have been exposed to sound 
training. There is no other agency capable of supply- 
ing the boards with reliable and disinterested informa- 
tion of this character. 

It has been said that the medical schools should be 
allowed to regulate their own affairs and appraise their 
own efforts; that a professional body should not inter- 
vene in matters pertaining to education; that, in any 
case, a policeman is no longer needed. In the United 
States, at least, the history of medicine, law and den- 
tistry demonstrates incontrovertibly that professional 
schools, with their proprietary and commercial back- 
ground, cannot lift themselves by their own bootstraps. 
The weaker schools always oppose any raising of 
standards ; and the stronger schools, even though them- 
selves not directly affected, too often lend their influ- 
ence to protect institutions and practices which they 
ought fearlessly to condemn. “Senatorial courtesy” and 
“group solidarity” prevail over sound and unbiased 
judgment as to the interest of the public and the 
profession. 

From a purely practical standpoint, no other body 
than the American Medical Association has the means 
wit!) which to carry out an effective appraisal of medi- 
cal schools. In connection with the current survey, the 
Association will have spent between forty and fifty 
thousand dollars. Is the College Association, the Fed- 
eration of State Medical Boards or any other group 
exccpt one of the foundations in a position to do as 
much? And yet we feel that our study was not as 
thorough as it should have been. More important is 
the ‘act that only the American Medical Association 
can approach the problem uninfluenced by political 
pressure or local self interest. Would any one have 
more confidence in a grading of medical schools con- 
ducted by themselves? Or what chance would there 
be of freedom from _ political intervention if the 
approval of schools rested with the state boards? 

The record of thirty years shows that the Council 
on Medical Education, exercising an effective and 
impartial supervision over the training of physicians, 
has brought about an advance unparalleled in the history 
of education. It alone can furnish the state boards a 
trustworthy list of schools from which graduates should 
be admitted to the licensing examination, which, in the 
absence of a comprehensive practical examination, is 
the only safeguard against ignorance and incompetence 
in medical practice. 

In the efforts of the Council to study the medical 
schools and the hospitals and thereby protect the public 
welfare, we have had the assistance of the Association 
of American Medical Colleges and that of the Federa- 
tion of State Medical Boards of the United States. As 
has just been shown, it was inevitable that the primary 
responsibility of the survey should fall on the Council. 
All three organizations have a common purpose, how- 
ever: the improvement of medical education and the 
protection of the public. At times the Council has 
sought and received considerable cooperation from the 
representatives of both these boards, but of late there 
has been a tendency in some quarters to criticize the 
Council and to oppose its policies. This is probably 
inevitable, under the pressures that exist. We hope, 
though, that there will come about a better understand- 
‘Ing of the common purposes which these organizations 
have in mind and that we can get a degree of cooper- 
ation that will permit a uniform and united front in 
dealing with the inadequacies of some of our medical 


schools and hospitals and in raising our standards to 
keep in harmony with the steady and _ persistent 
advances in medical knowledge. Some one organization 
has to take the lead and the responsibility in difficult 
and somewhat disagreeable tasks of this kind. That 
the Council has done for many years, and that it pro- 
poses to do in the future. By all working together 
toward a common end we should be able to improve 
medical education, hospital care and postgraduate med- 
ical instruction in the United States and thereby do 
more than could be done in any other way to improve 
the private and public health of the future. 
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Since 1922, concentrated dextrose solution injected 
intravenously has been widely recommended and used 
in the management of cases of acute brain injury for 
the purpose of reducing excessive intracranial pres- 
sure. Almost from the inauguration of this osmotic 
therapy, various critics advanced suspicions and osten- 
sible proofs that it does not regularly reduce intracranial 
pressure and that, when it does, the reduction is fol- 
lowed by a reactive elevation.? 

Notwithstanding these criticisms of intravenous, con- 
centrated dextrose therapy, the method has continued in 
use. Sachs,* one of the earliest sponsors of osmotic 
treatment of increased intracranial pressure, pointed 
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out in 1933* that the occurrence of a secondary rise 
of pressure is beside the point clinically, as no one relies 
on a single dose of dextrose in a serious case. Later 
doses, at intervals of from four to six hours, can be 
relied on to overcome the secondary elevation along 
with the excessive pressure attributable to the trauma 
itself. 

Rand,® discussing brain injury in 1934, wrote: 
“During the past decade, the use of hypertonic solu- 
tions, especially glucose, has become almost universal 
in treating cerebral edema.” With reference to the 
secondary rise he stated: “Whatever physiological 
arguments can be brought forth, for or against its use, 
I am convinced that, since its employment, the necessity 
for decompressive operations has been greatly reduced.” 
He further stated: “I believe that the use of glucose 
has saved many lives.” 

Davis,.® as late as 1934, continued to recommend 
osmotic therapy by means of dextrose, and in his text- 
book,’ published in 1936, he presents it as a standard 
treatment. 

Numerous clinical papers of recent date could be cited 
to show that many surgeons continue to adhere to the 
hypertonic dextrose therapy in cases of brain injury. 
Apparently they are more persuaded by their clinical 
observations, which have been favorable on the whole, 
than by reports of adverse effects of single doses of 
dextrose given experimentally. 

The present authors made use of intravenous dextrose 
in 50 per cent solution in a series of approximately 
100 cases of brain injury and were convinced that it 
had a life-saving effect on many occasions. We came 
to the conclusion that there is little profit in withholding, 
in the face of threatened disaster, a therapeutic agent of 
known immediate efficacy merely because it may exert 
an adverse influence later when the patient may be 
better able to stand it. If the treatment of acute brain 
injury is conceived of as a race against time, any agent 
powerful enough to prevent impending death in crises 
should not lightly be discarded on the ground of delayed 
disadvantages, which are certainly not prohibitive, as has 
been proved by countless clinical experiences. 

Not to our knowledge has any responsible proponent 
of osmotic therapy by means of dextrose ever recom- 
mended it as other than an adjunct to the management 
of brain injuries. It seems necessary to stress that 
brain injuries constitute a group of such varied patho- 
logic features that correct treatment includes many other 
procedures than intravenous injections. 

From our experience in the use of dextrose we came 
to recognize that dehydration therapy can be carried 
too far. The patient’s water metabolism needs to be 
maintained at a level adequate for the elimination of 
nitrogenous wastes and in protracted cases blood chemi- 
cal determinations should be used as a guide. We also 
learned that injections of concentrated dextrose can be 
badly timed. It is certainly wrong to give an intra- 
venous dehydrating agent in every case of acute brain 
injury immediately on admission to the hospital. There 
is need to know by clinical signs or by spinal manometry 
whether the condition to be treated by the osmotic agent 
really exists. Therefore we came to value lumbar 
puncture, performed periodically and by a meticulous 
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technic, as a means of keeping informed of intracranial 
conditions, of gaining exact indications for adminis- 
tering osmotic treatment, and of assisting in the 
maintenance of intracranial pressures consistent with 
life. 

The foregoing principles are pertinent to this report 
of our experience with osmotic therapy in brain injury 
cases, in which we used 50 per cent sucrose in place of 
dextrose. In osmotic therapy it is not only the agent 
that is important but the way in which it is used. 


EXPERIMENTAL BASIS FOR SUBSTITUTING SUCROSE 
FOR DEXTROSE 

Masserman,* in 1934, offered decisive evidence of the 
late rise of intracranial pressure to levels far higher 
than the initial ones following the intravenous injection 
of hypertonic dextrose solution in eighty-five human 
subjects whose brains were untraumatized. Bullock, 
Kinney and Gregerson,® using dogs, confirmed this rela- 
tionship. In the same paper, citing the proof by Keith, 
Power and Peterson *° of the rapid and almost quantita- 
tive excretion of sucrose after its intravenous injection, 
they reported marked reductions of cerebrospinal fluid 
pressures without secondary rise during a seven hour 
period, following the intravenous injection of from 3 to 
8 Gm. of sucrose per kilogram of body weight. 

Gregerson and Wright '! found no significant increase 
in hydrolyzable carbohydrate in the cerebrospinal fluid 
after the injection of sucrose intravenously, establishing 
that the substance is unable to pass the blood-brain 
barrier, at least as far as the cerebrospinal fluid is con- 
cerned and in the intact brain. Dextrose, on the other 
hand, produced a marked glycorrhachia—a result con- 
sistent with the preponderance of evidence in a long 
standing controversy over the relation between blood 
and spinal fluid dextrose. 

Bullock, Gregerson and Kinney ** reviewed the whole 
subject very completely and reported additional animal 
experiments which confirmed their previous report of 
the efficacy of sucrose in producing large decreases of 
cerebrospinal fluid pressures without subsequent rise to 
pressures above the initial ones in twelve hours of 
observation. Usually the pressure, after a period of 
marked hypotension lasting about four hours, gradually 
rose to a. level about 10 mm. (of Ringer’s solution) 
below the initial one. 

Finally, Masserman,’* working with thirty-five human 
intact brains, found that doses of 300 cc. of 50 
per cent sucrose produced falls of cerebrospinal fluid 
pressure as great as 50 mm. of Ringer’s solution with 
no subsequent rise in many hours of observation. With 
doses of 500 cc. he noted falls of from 75 mm. to 
150 mm., lasting from two to three hours. After the 
larger doses, transient and slight secondary increases 
to levels above the initial ones were occasionally 
observed. There were no toxic effects. 
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In the literature just cited, as well as in other con- 
tributions on dealing with sucrose, it is pointed out that 
this disaccharide, when injected intravenously, is not 
hydrolyzed in the blood stream or tissues. It therefore 
does not add to the available dextrose of the body and 
is totally without nutritional value. This fact has 
obvious bearing on the choice between dextrose and 
sucrose in the treatment of certain cases of brain injury 
when the nutritional factor is important. 

If the effect of hypertonic sucrose solution observed 
experimentally, as cited in the foregoing account, can 
be duplicated clinically in cases of brain injury, it is 
obvious that sucrose offers advantages over dextrose in 
the treatment of this condition. Indeed, we suspect 
that many others than ourselves have made this sub- 
stitution. Nevertheless, we have seen no report of the 
use of sucrose in brain injury cases, except for brief 
references by Davis,’ and by Glass,’* and feel that our 
experiences with it will be of interest. 


OSMOTIC THERAPY WITH FIFTY PER CENT 
SUCROSE SOLUTION IN CASES OF 
ACUTE BRAIN INJURY 


Our combined clinical experience with the adminis- 
tration of 50 per cent sucrose intravenously in cases of 
brain injury comprises twenty-five cases in which one 
or more doses of the agent were given. Much of this 
material does not lend itself to an analysis of the effect 
of the treatment. Mortality statistics, particularly, 
would be of no value because of the differing severity 
of the cases, some of which were so grave that no ther- 
apy could be expected to succeed. However, it is 
pertinent to note that in none of this experience have 
we seen any untoward results which could reasonably 
be attributed to the use of sucrose. 

For a demonstration of the results which we believe 
can usually be expected, under certain pathologic con- 
ditions, from the intravenous injection of 50 per cent 
sucrose, we have selected the following three cases, 
presented in summary together with interpretative 
comment : 


Case 1—R. H., a boy, aged, 12 years, sustained a compound 
fracture a little to the left of the vertex, with depression of 
fragments. Coma was continuous from the time of the accident 
for four days and was followed by extremely limited responsive- 
ness for the next two weeks. After this the condition gradually 
improved and we are advised that he is now substantially 
normal. 

Immediately on admission the compound fracture was treated 
surgically without anesthesia. Depressed bone was partly 
removed and partly elevated. The dura was intact and was not 
opened, in view of the contamination of the wound. 

In addition to profound coma, the patient displayed sponta- 
neous convulsive movements involving all the extremities, often 
with the head and body turning. Babinski’s sign was present 
on both sides and hyperreflexia was general. Periods of 
Cheyne-Stokes respiration occurred. The blood pressure varied 
from 110 to 172 systolic, the higher pressures corresponding 
with pulse rates from 60 to 70. 

For the first four days the patient was given 50 per cent 
sucrose in 50 cc. doses approximately every three hours. The 
urinary output was watched and kept above 600 cc. for each 
twenty-four hours by hypodermoclyses until swallowing became 
effective. 

Lumbar puncture was not done in this case, and we have no 
manometric data as to the effect of the sucrose on intracranial 
Pressure. Clinically, however, it was invariably noted by the 
intern, by the special nurses and by ourselves that improvement 
followed each hypertonic treatment. Cheyne-Stokes respira- 
tion would frequently give way to normal rhythm within ten 
minutes after a dose of sucrose. Slight cyanosis and convul- 
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sive phenomena were likewise abated. On one occasion a blood 
pressure of 172 systolic, 78 diastolic prior to sucrose fell to 
142/88 coincident with improvement of color and respiration. 
The same sequence was noted a number of times in smaller 
degree. 


It is possible to argue that this extremely severe 
injury might have been survived without specific treat- 
ment. On the other hand, the patient’s condition 
appeared to be critical many times during the first four 
days, and each time a favorable response to sucrose 
was obtained. Caffeine, which the special nurse had 
been ordered to give as a last resort, was never needed. 


Case 2.—C. L., an obese, plethoric man, aged 68, with a 
history of excessive wine drinking, fell, striking his head in the 
right occipital region on a concrete floor. After about ten 
minutes of unconsciousness he was able to walk with assistance. 
Three hours later he vomited, became semicomatose and was 
brought to the hospital. Neurologic signs and the general 
course suggested compression of the right hemisphere. A 
hematoma was present at the site of the trauma, but a roent- 
genogram showed no fracture. Lumbar puncture proved to be 
impossible because of a large hematoma, which added to the 
excessive thickness of the back. On account of the patient's 
precarious condition, operation for intracranial hemorrhage 
could not be carried out until two weeks after his admission, 
when lumbar puncture showed xanthochromic fluid under a 
pressure of 30 mm. of mercury. Perforation of the skull in the 
right parieto-occipital region revealed a subdural hematoma of 
about 50 cc. Contralateral exploration was not done, since the 
brain was flaccid after the evacuation of the hematoma and 
since the patient was still in a most serious condition. Follow- 
ing operation, the patient improved. Lumbar punctures on the 
third and fourth days showed clear fluid under a pressure of 
12 mm. of mercury. The second week after operation, he devel- 
oped jaundice, hiccup, difficult swallowing and pneumonia, and 
he died one month after admission. Autopsy was refused. 

Treatment during the first two weeks consisted of elevation 
of the back rest, sedation with codeine when necessary, limita- 
tion of fluids to 750 cc. for each twenty-four hours, and 50 per 
cent sucrose solution intravenously as often as every five hours 
in doses of 100 cc. when deep coma and Cheyne-Stokes respira- 
tions indicated dangerous cerebral and medullary distress. 

During the first three days sucrose was given nine times. 
A record of the blood pressures during this period shows that 
in no instance was the systolic level raised significantly follow- 
ing the treatment. On the contrary, drops of from 10 to 40 mm. 
were observed in from one to three hours after the injections in 
five instances. Each of these periods of lowered systolic pres- 
sure corresponded with clinical improvement as indicated by 
decreased cyanosis, more normal respiratory rhythm, better pulse 
and rallying consciousness. Fortunately the patient’s physician 
took his blood pressure immediately after the fall, finding it 
148/80. On admission it was 174/108. Except for the 
periodic drops mentioned, it hung about this hypertensive level 
until after the evacuation of the hematoma, when it became 
fairly stable at 130/80, persisting at that level until the last few 
days of the illness. 


It appears unlikely that this patient would have 
survived many of his periods of medullary crisis if 
nothing had been done to relieve his vital centers of 
excessive pressure as manifested by the well known 
compensatory rise of blood pressure as well as by trust- 
worthy clinical signs. During the first two weeks, 
lumbar puncture was not possible and osmotic therapy 
was the only alternative to operative treatment, which 
we feared to employ at that time. Sucrose apparently 
answered the purpose of osmotic treatment satis- 
factorily, enabling us to tide the patient over to a time 
when trephination could be done without precipitating 
a fatality. 

Case 3.—D. Z., a man, aged 57, sustained a basal skull frac- 
ture in an automobile accident and was brought immediately 
to the hospital in a state of coma,,which persisted for three 
weeks. Neurologic examination was negative at all times except 
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for a bilateral Babinski sign during the first week. During the 
first two weeks there were frequent periods of profound coma, 
associated with bradycardia, Cheyne-Stokes respiration and 
blood pressures in excess of 200 mm. Sucrose in doses of 
100 cc. of 50 per cent solution was given intravenously at these 
critical periods. A typical response to the procedure was noted : 
Respirations became more regular, cyanosis was relieved, the 
pulse rate was increased approximately from 64 to 90, and 
systolic blood pressures declined from levels around 210 to 
readings between 150 and 160. There were occasions when deep 
coma and respiratory difficulty unaccompanied by hypertension 
and bradycardia were alleviated by the sucrose treatment. 
Caffeine was also employed several times. 

At the end of two weeks the patient began to respond to 
various stimuli. Although he frequently lapsed into mild coma, 
he no longer suffered from recurring episodes of medullary 
distress. At this time he was placed on a program of intra- 
venous sucrose (100 cc. of 50 per cent solution) every other 
day with spinal fluid drainage on the alternate days. On this treat- 
ment the level of consciousness gradually improved, the blood 
pressure became stabilized at 110/60 and the spinal fluid pres- 
sure dropped progressively from a maximum of 25 mm. to 
8 mm. of mercury, a level which was reached twenty-three 
days after admission. During the entire course the patient’s 
water metabolism was carefully controlled to guard against 
dangerous dehydration. Since his discharge from the hospital 
he has returned to his usual employment. 


During the first phase in this case hypertonic sucrose 
solution proved its efficacy in relieving dangerous 
degrees of intracranial hypertension, as was indicated 
by favorable changes in those cerebral and medullary 
functions known from experience and experiment to 
be correlated with intracranial pressure. Drainage of 
cerebrospinal fluid probably would have been employed 
during the first phase had the patient not been obese 
and extremely difficult to manage. It was accounted 
an advantage that therapeutic results could be achieved 
without the disturbance of lumbar puncture. The steady 
decline of cerebrospinal fluid pressures noted during the 
second phase of the treatment may or may not have 
been due to the sucrose, which was given every other 
day. 

/ SUMMARY 

In the cases that have been presented, the efficacy of 
hypertonic sucrose solution administered intravenously 
in reducing traumatically increased intracranial pres- 
sure was demonstrated by means of the well established 
correlation between intracranial hypertension and com- 
pensatory arterial hypertension. In all three of these 
cases, compensatorily elevated systolic pressures were 
repeatedly lowered with concomitant improvement in 
the functions of the medullary centers, following 
administration of the agent. 

It is our belief that the vasomotor, cardiomotor and 
respiratory functions of the brain stem constitute indi- 
cators of intracranial tension, at certain critical levels 
of intracranial hypertension, which probably surpass 
cerebrospinal fluid manometry in delicacy. Clinical 
signs such as depth of coma and motor activity are 
also indicators, and in these cases they were in agree- 
ment with the blood pressure changes reflecting 
improved brain function after the administration of 
sucrose. These are the results which would be expected 
from consideration of the experimental work with 
sucrose reported by others and cited in previous 
paragraphs. 

The dose of sucrose most frequently employed by 
us was 100 cc. of 50 per cent solution, corresponding 
to from 0.25 to 1 Gm. of the sugar per kilogram of 
body weight. Occasionally we gave as much as 2 Gm. 
per kilogram. In the .cited experimental work, doses 
from 3 to 6 Gm. per kilogram of body weight were 








Jour. A. M. A, 
Marcu 6, 1937 


employed. We contented ourselves with the smaller 
doses because we could see definite therapeutic results 
from them and because we conceived that a violent 
osmotic effect on the brain might be injurious, just as 
the abrupt and extreme reduction of pressure by lum- 
bar drainage of cerebrospinal fluid is known to be 
dangerous. 

In no instance did we observe any untoward effects 
that could be attributed to sucrose, although in our 
opinion disadvantageous and even dangerous tissue 
dehydration might have occurred had the patients’ 
water metabolism not been given careful attention. 
Profuse diuresis always occurred after the administra- 
tion of sucrose, and the specific gravity of the urine 
was always high, owing to the direct excretion of the 
sugar. For this reason concentration-volume data, 
which would ordinarily indicate satisfactory renal 
elimination of nitrogenous products, could not be relied 
on and recourse was made to determination of blood 
nitrogen in several instances. 

When due consideration is given to questions of 
nitrogen elimination and water metaboltsm and to indi- 
cations for operative intervention, we believe that 
osmotic therapy is a valuable adjunct in the manage- 
ment of some cases of brain injury and that sucrose 
is as effective as dextrose in producing therapeutic 
changes when intracranial pressure is elevated to a crit- 
ical level. If further experience confirms this impres- 
sion, sucrose should be adopted as the agent of choice 
for influencing the brain osmotically because of its 
freedom from the objectionable (but not prohibitive) 
feature of producing a secondary rise of intracranial 
pressure, experimentally proved with respect to 


dextrose. 
CONCLUSIONS 


1. Literature and our personal experience indicate 
the usefulness of intravenous treatment with hypertonic 
dextrose solution as an adjunct in the management of 
cases of acute brain injury. 

2. Literature establishes that the intravenous injec- 
tion of a single dose of 50 per cent dextrose solution 
leads to an eventual rise of cerebrospinal fluid pressure 
beyond the initial pressure. This action of dextrose 
is interpreted as a disadvantage even though clinical 
experience shows that repeated, correctly timed doses 
of the substance obviate serious consequences. 

3. Literature establishes that sucrose in 50 per cent 
solution can be administered intravenously in experi- 
mental animals and in human beings with intact brains 
without producing a secondary rise and with an effec- 
tive, protracted depression of cerebrospinal fluid 
pressure. 

4. Clinical experience with twenty-five cases of acute 
brain injury tends to show that 50 per cent sucrose 
solution injected intravenously is without untoward 
effects and effectively replaces dextrose for osmotic 
therapy. 

5. In three cases that are presented in summary, 
clinical signs and blood pressure responses established 
with considerable certainty that the intravenous injec- 
tion of 50 per cent sucrose solution led to effective 
reductions of intracranial pressure. 

6. In view of all the facts cited and of our own 
experience, it is concluded that there is considerable 
advantage in the substitution of sucrose for dextrose in 
the osmotic therapy of increased intracranial pressure 
occurring in cases of acute brain injury. 

445 North Pennsylvania Street. 
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DIABETIC COMA AND ACUTE PAN- 
CREATITIS WITH FATTY LIVERS 


HOWARD F. ROOT, M.D. 
BOSTON 


The occurrence of acute pancreatitis in cases of dia- 
betic coma explains occasional deaths that would seem 
to be examples of failure in the treatment of the acidosis 
per se. In my experience, among twenty-six patients 
who died during or following diabetic coma, the post- 
mortem examination revealed acute pancreatitis in four 
instances, in none of which the diagnosis had been sus- 
pected during life. In table 1 only ten of the twenty- 
six fatal cases of coma represented uncomplicated 
deaths. These were due to tardy diagnosis and delay 
in treatment before admission to the hospital. Sep- 
ticemia and infections, such as pneumonia and renal 
abscesses, account for nine deaths. In three cases the 
causes were respectively coronary occlusion, pulmonary 
embolus, and hemorrhage for a duodenal ulcer. The 
remaining four cases of acute pancreatitis represent an 
incidence of nearly 15 per cent. So high a frequency 
clearly indicates that the diagnosis of acute pancreatitis 
must always be considered in any case of diabetic coma 
in which the condition of the patient is extreme and 
in which prompt recovery does not ensue. Therefore 
it has seemed worth while to report these four cases 
of acute pancreatitis in diabetic coma which were proved 
at autopsy, with details of their clinical history. 


REPORT OF CASES 


Case 1—An American housewife was 40 years of age at the 
onset of diabetes in September 1922. Aug. 8, 1923, the urine 
contained 6.6 per cent of sugar, the blood sugar was 0.27 per 
cent, and she weighed 147 pounds (66.7 Kg.). At this time 
she was treated in the hospital with good results and dis- 
charged, taking 15 units of insulin in two doses, 8 units in the 
morning and 7 at night. 

She reentered the Deaconess Hospital Sept. 25, 1925, with 
the history that during the past five months she had been 
breaking her diet and losing strength. Two days before 
admission she was given a cathartic and hot whisky and had 
pain in the abdomen. When first seen by her local physician 
she was thought to be in an insulin reaction and was given the 
juice of an orange with sugar. Her breathing became labored. 
On the day before admission, nausea and repeated vomiting 
occurred; the food was undigested and not bloody. She had 
received 225 units of insulin. She was finally sent to the hos- 
pital because of failure to improve. On admission she had 
typical Kussmaul respiration, the eyeballs were slightly soft, 
the tongue was brown and dry, there was a slight acetone odor 
to the breath, the pulse rate was 108 and the blood pressure 
was 110 systolic, 80 diastolic. No abdominal tenderness or 
masses were made out. The report of the chemistry of the 
blood and urine was important. The specimen of urine showed 
0.3 per cent of sugar with only a faint trace of diacetic acid, 
and an examination of the plasma for acetone (qualitative 
test) showed a moderate amount. The white blood count was 
24,500, the blood sugar was 0.44 per cent, the plasma carbon 
dioxide combining power was 8 volumes per cent and the non- 
protein nitrogen of the blood was 98 mg. Red blood cells 
numbered 4,616,000 and plasma chloride was 607 mg. per hun- 
dred cubic centimeters. Between 5 o’clock in the afternoon, 
when she was admitted, and 7 o'clock the next morning she 
received 160 units of insulin; the blood sugar had fallen at 
that time to 0.25 per cent and the carbon dioxide combining 
power of the blood done on five occasions had risen to 14 
volumes per cent. During the next twelve hours she was 
entirely unresponsive; breathing continued to be labored and 
gradually became much more feeble and shallow. Rales devel- 
oped in both bases and over the front of the chest. The liver 
edge was palpable three fingerbreadths below the costal margin. 
The abdomen became distended at the time of her death, 7:15 
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From the George F. Baker Clinic, New England Deaconess Hospital. 
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p. m., September 27, when the nonprotein nitrogen was 81 mg. 
per hundred cubic centimeters and the blood sugar was 0.23 
per cent. The autopsy report may be summarized as follows: 
Numerous areas .of fat necrosis were found on the serous 
surface of the transverse colon medial to the hepatic flexure 
and on the peritoneum overlying the pancreas. A large firm 
liver, weighing 2,280 Gm., showed extensive fatty metamor- 
phosis throughout. A gallbladder was filled with small stones 
with delicate adhesions to the surrounding structure. The 
heart weighed 310 Gm.; the coronary arteries were hard and 
tortuous owing to calcified atheromas. Calcified atheromas 
were present in the aorta. The spleen weighed 185 Gm. and 
the pancreas weighed 85 Gm. The latter was normal in 
appearance externally, with the exception of numerous small 
yellow elevations over its surface. A grayish yellow thick fluid 
was expressed from the pancreatic duct. Branching areas of 
necrosis extended throughout the gland, apparently following 
the course of the pancreatic duct and its branches. The kidneys 
were large and soft, with a glistening capsule, granular surface 
and microscopic evidence of chronic vascular nephritis. 

Case 2.—A factory worker was 17 years of age at the onset 
of diabetes in June 1930. He entered the hospital April 10, 
1931, with a history of diabetes in two other members of the 
family and a record from his physician stating that he had 
consistently refused to take insulin and follow treatment during 
the six months preceding his admission. Two days prior to 
his admission he complained of pain across the upper part 


TABLE 1.—Causes of Death in Twenty-Six Cases of Diabetic 
Coma Occurring from Two to Thirty-Two Days 
After Admission, with Autopsy 








Cases 

oN i io ate a a Nai oa ag ee eae oe a ae as 4 
Septicemia following local infections (appendix, foot, labium, 

mastoid, prostate, neck) 
Other causes (1 case each with coronary occlusion, lobar pneu- 

monia, pulmonary embolus, embolic lung abscess, renal 

abscesses, hemorrhage from duodenal ulcer).................. 6 
CO CI on cc acavocs sekEbs sedeoness deusdeug xceseckaess 10 


26 
Twenty-five cases from the George F. Baker Clinic, N. E. Deaconess 
Hospital, Boston 
One case from the Framingham Union Hospital, Framingham, Mass. 





of the abdomen with nausea, but he did not vomit. He was 
excessively thirsty and complained of labored breathing and 
cramplike pains in the upper part of the abdomen, which were 
chiefly on the left side. Labored breathing began on the day 
of admission and he was unconscious from 4 o’clock in the 
afternoon until midnight, when he entered the Deaconess Hos- 
pital. Respiration was of the typical Kussmaul type; the pulse 
was of good quality and the systolic blood pressure was only 
90. The lungs and abdomen were essentially normal. No 
patellar reflexes were obtained and there was no Babinski sign. 
The white blood count was 11,400. The eyeballs were soft. 
On admission the urine contained 2.9 per cent of sugar, 2 plus 
diacetic acid and the blood sugar was 0.46 per cent. The plasma 
carbon dioxide combining power was 9 volumes per cent. 
During the next twelve hours he received 430 units of insulin 
and the blood sugar dropped to 0.37 per cent. The plasma 
carbon dioxide combining power rose to 14 volumes per cent. 
However, the next day there was no improvement. The white 
blood count was 10,900. He was not anemic. The blood at 
all times was lipemic (table 2). The plasma cholesterol was 
1,162 mg. on admission and fell during the next five hours to 
1,020 mg. per hundred cubic centimeters. The total lipid values, 
on the contrary, rose to 8,032 mg. per hundred cubic centi- 
meters, as did also the fatty acid value from 6,291 to 6,922 mg. 
per hundred cubic centimeters. The postmortem examination, 
April 11, showed an extensive septic pancreatitis with many 
areas of fat necrosis throughout the peritoneum in the neighbor- 
hood of the pancreas. 


Case 3.—A letter carrier was 41 years of age at the develop- 
ment of diabetes in January 1923. He had taken insulin since 
June 1923. He entered the hospital May 29, 1931, in profound 
coma. For three days he had not been well. Owing to his 
wife’s illness, his son and daughter had been giving him his 
insulin. He had not complained of abdominal pain but had 
spoken of pain in the chest. 
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On admission he had been unconscious for eighteen hours. 
The respiration was typically Kussmaul and the pulse rate was 
120. The blood pressure could not be. obtained because he 
was nearly pulseless. The skin was cold and dripping wet. 
The urine showed a red test for sugar-and no diacetic acid. 
Although he had received 150 units of insulin before admission, 
the blood sugar was 0.35 per cent and the plasma carbon dioxide 
combining power was 17 volumes per cent. The nonprotein 
nitrogen of the blood was 80 mg. He was given 860 units of 
insulin during the next seven hours, but during this time the 
blood sugar steadily rose to 640 and finally to 780 mg. with the 
carbon dioxide still at 17 volumes per cent. The nonprotein 
nitrogen rose before death to 93 mg. per hundred cubic centi- 
meters. At autopsy, March 30, the main changes were acute 
pancreatitis with many areas of fat necrosis. The main pan- 
creatic duct was filled with pus. The liver, weighing 2,400 Gm., 
showed liver cells infiltrated with fat droplets, but scattered 
nuclei were distended with glycogen. 

Case 4.—A factory worker, 40 years of age at the onset of 
diabetes in July 1918, hac been under careful treatment since 
1920. He began the use of insulin in 1923 and had continued 
it faithfully since, although he had not constantly been on a 
careful dietary regimen. He was known to have had angina 
pectoris, for which treatment had been given in February 1936. 
February 8 the blood sugar was 0.28 per cent. He entered the 
Framingham Union Hospital March 6 in the service of Dr. 





Tap_e 2.—Lipemia in Diabetic Coma with Pancreatitis (Case 2) 








Plasma 
A — 
Cholesterol, Total Lipid, Fatty Acid, 
Mg. per Mg. per Mg. per 
Date, 1931 100 Ce. 100 Ce, 100 Ce. 
CB Sees ree ears 1,162 7,556 6,291 
April ll, 2 a.m. aie e ee een 1,084 7,660 6,480 
Ber TES A cose cecakcatacse 1,020 8,032 6,922 





Roy Morse, through whose courtesy I saw the patient and am 
able to report the case. The history preceding the onset of 
coma was vague. Recently he had omitted insulin. Four days 
previously a tooth had been extracted without anesthesia and 
he had seemed drowsy ever since that time. On the night 
before admission he asked for water, suddenly became stiff 
and appeared to stop breathing. From this time on he was 
semiconscious. 

The blood sugar was 640 mg. per hundred cubic centimeters 
and the carbon dioxide combining power was 15 volumes per 
cent. The nonprotein nitrogen was 75 mg. per hundred cubic 
centimeters. During the first three hours in the hospital he 
received 170 units of insulin. Gastric lavage gave a large 
amount of dark brown fluid. A total of 6,000 cc. of salt solu- 
tion was given during the first ten hours of his stay in the 
hospital. By that time the blood sugar had fallen to 0.12 per 
cent. During the night he began to sweat and received 500 cc. 
of 5 per cent dextrose solution. The next morning he seemed 
rather bright and in good condition at 10 o’clock; however, 
the pulse was irregular and some extrasystoles were present. 
It was thought at this time that coronary occlusion was a 
possible complication. He died suddenly later that same day. 
At autopsy the chief pathologic changes were in the pancreas. 
The entire length of the pancreas was found to contain scat- 
tered areas of firm, greenish white tissue, most marked about 
the head. The pancreatic tissue was reddened and firm and 
weighed 150 Gm. Scattered over the surface in the upper -left 
quadrant of the abdomen’ the omentum showed a number of 
small white rounded fecal areas rather soft in consistency, 
which gave the appearance of fat necrosis. When the omentum 
was drawn up the transverse colon and its surface showed also 
minute white areas of fat necrosis. The liver weighed 1,800 
Gm. and showed lipoid infiltration. 


INCIDENCE OF PANCREATITIS 
Fitz? divided acute pancreatitis into three types in 
1889, hemorrhagic, gangrenous and suppurative. Of 
these three types the suppurative type may be subacute 
or chronic, although it may also be acute. Acute pan- 
creatitis is rare. 





1. Fitz, R. H.: M. Rec. 35: 197, 225, 253, 1889. 





Rienhoff and Lewis? analyzed all the cases of pan- 
creatic disease (excluding diabetes) admitted to the 
Johns Hopkins Hospital from 1889 to 1932. Only 167 
cases occurred in the surgical service of 78,000 patients, 
In this group only eighteen cases of acute pancreatitis 
were found, including two cases of pancreatic abscess. 
It was diagnosed only seventeen times in seven years at 
the Mayo Clinic, according to Walters, Puestow and 
McCaughan.* These seventeen cases were not all of 
the hyperacute stage but included varying degrees of 
acute and subacute inflammation. Apparently acute 
pancreatitis is on the increase, however. Hamperl# 
reports sixty-seven cases of acute necrosis of the pan- 
creas among 20,000 autopsies, or one in 300. This was 
about double the rate in a similar series of autopsies in 
an earlier period and must have included cases in which 
there were only small areas of necrosis. Among 200 
autopsies on diabetic patients at the Deaconess Hos- 
pital, acute pancreatitis was found only in the four 
cases of coma. 

Acute pancreatitis has been extremely rare in diabetes, 
so far as the clinical diagnosis is concerned. Among 
2,052 operations on diabetic patients at the New 
Iengland Deaconess Hospital in thirteen years, of which 
213 were abdominal, primary acute pancreatitis has 
never been diagnosed preoperatively and has been found 
only rarely as a complication of acute gallbladder dis- 
ease. One operation was performed for a pancreatic 
cyst. In another case chronic pancreatitis had been 
diagnosed by x-ray examination by means of the 
numerous calcified areas throughout the pancreatic 
tissue. In comparison with general autopsy or clinical 
series, therefore, the frequency of acute pancreatitis in 
diabetic coma appears extraordinary. 


GENERAL SYMPTOMS OF ACUTE PANCREATITIS 


The symptoms are variable, but the main symptoms 
are pain, obstipation, collapse and vomiting. The pain 
is usually epigastric and severe and an important point 
is that the pain and tenderness to palpation extend to 
the left as well as the right of the midline. The tender- 
ness corresponds with the actual anatomic outline of the 
pancreas. Often the onset is with a dull pain, which 
rapidly increases to maximum severity in a few hours. 
Sometimes the pain is dull or crampy. The pain 
simulates gallbladder disease in some instances. Fre- 
quently the patients give a history of intermittent 
abdominal distress or discomfort over a considerable 
period preceding the present illness. Vomiting is a most 
important symptom. Persistent vomiting over a period 
of days, suggesting intestinal obstruction, should lead 
to the diagnosis of pancreatitis, especially when the 
vomitus is not fecal in nature. Cyanosis and profound 
shock are outstanding features in severe cases, The 
white count is usually elevated. Jaundice occurred in 
eight of the seventeen cases at the Mayo Clinic, and in 
44.4 per cent of the cases at Johns Hopkins Hospital 
described by Rienhoff and Lewis.? Two patients with 
jaundice in the Mayo Clinic series gave no evidence 
whatever of cholecystitis or cholelithiasis even at opera- 
tion. Diarrhea, often mentioned as a symptom of 
pancreatitis, was not present in any of their cases. At 
operation the pancreatitis was found to be the primary 
cause in ten of the seventeen cases. In the other seven 
pancreatitis was present, but it was of less importance 

2. Rienhoff, W. F., Jr., and Lewis, Dean: Bull. Johns Hopkins Hosp. 
54: 386 (June) 1934, be 
in wae Puestow and McCaughan in Cyclopedia of Medicine 9+ 


inti Hamperl, quoted by Bése: Zentralbl. f. Chir. 3: 261 (Feb. 1) 
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tharr other conditions, such as perforating peptic ulcers 
or severe cholecystitis in three cases, and chronic infec- 
tion located in the gallbladder with extension up the 


pancreatic ducts. 
ETIOLOGY 


In our series in case 1 gallstones and chronic cho- 
lecystitis afford a possible explanation for the pan- 
creatitis. In case 2 the pathologist judged from the 
distribution of the infection along the course of the 
pancreatic duct that there had been an ascending infec- 
tion of the pancreas. In the other two cases there is 
no clue from the postmortem examination as to the 
cause of the pancreatitis. The possibility of a blood- 
borne infection cannot be dismissed, although we have 
no blood culture or other evidence of a septicemia or 
bacteremia. It is to be noted that the pancreatitis in 
all four of these cases was of the septic or infectious 
type rather than a hemorrhagic pancreatitis. The ages 
of the subjects varied from 17 to 58 years. The pres- 
ence of diabetes in the family was known in two of the 
cases but not known in the other two. In case 4 there 
was a marked alcoholic history, but the liver was less 
enlarged and showed no more extensive lipoid infiltra- 
tion than the livers in the other three cases. 

‘he typical necrosis of acute pancreatitis depends on 
the activation of trypsinogen to trypsin. Ascending 
injections have been reported in which the active organ- 
isi: has been Bacillus coli, Streptococcus faecalis, 
Ascaris and other organisms. Proof of blood-borne 
infection as a cause of pancreatitis has been con- 
spicuously rare. The classic case of Opie in which a 
gallstone was so impacted at. the ampulla of Vater that 
bile was forced up into the pancreatic ducts suggests 
strongly that such invasion of the pancreatic ducts may 
be a cause. Any of the bile acids present in the normal 
hile possess the power of activating the trypsinogen to 
trypsin. When by reason of reverse peristalsis or 
duodenitis there is extension into the pancreatic ducts 
of the duodenal contents, the enterokinase may be 
assumed to cause an activation of trypsinogen. 

Spasm of the sphincter of Oddi has been suggested 
by Archibald as a means of causing bile to enter the 
pancreatic duct. Flexner® was able to produce the 
worst cases of hemorrhagic pancreatitis by injection 
into the pancreatic duct of bile infected with Bacillus 
coli. Typical fat necrosis has been shown by Langer- 
hans, Hildebrand and Flexner to be due to the action 
of the fat-splitting ferment present in pancreatic juice. 
The result is that the neutral fat of the fatty tissue is 
hydrolyzed by the lipase of the juice, permitting the 
formation of both soluble soaps and insoluble calcium 
soaps. It is well known that bile may activate the 
enzymes and cause destruction of the pancreas. How- 
ever, Mann and Giordano ® found in only 3.5 per cent 
of their experimental cases that it would be anatomically 
possible for obstruction of the orifice of the ampulla 
to convert the two ducts into a single channel and allow 
bile to pass into the pancreatic duct. Although acute 
pancreatitis could be produced by injecting bile into the 
pancreatic duct with a syringe, the amount of pressure 
required to bring about this injection exceeded 1,000 
millimeters of bile in all but one case. Furthermore, in 
eleven cases of acute pancreatitis careful study showed 
that it was impossible for bile to be injected into the 
pancreatic duct. Therefore, entrance of bile into the 
duct by obstruction of the orifice is certainly not always 
and probably is seldom a cause of acute pancreatitis. 





5. Flexner, quoted by Archibald, E. W.: Internat. Clin. 2:1, 1918. 
6. Mann, FF, C., and Giordano, A. S.: The Bile Factor in Pan- 
creatitis, Arch. Surg. 6:1 (Jan. pt. 1) 1923. 
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DIAGNOSIS OF PANCREATITIS AND DIABETIC COMA 


Each of these four cases when first admitted to the 
hospital seemed to be typical cases of advanced diabetic 
coma. It is only during their course in the hospital 
under treatment that one might have noted points which 
suggested the presence of some condition in addition to 
diabetic coma. The points may be listed as follows: 


1. Prostration more severe than one would expect 
with a blood pressure of over 100 systolic. This point 
was shown by the first case. 

2. Failure to improve under adequate treatment. 
Case 1 presented no very great degree of hyperglycemia 
and yet large doses of insulin failed to improve the 
clinical condition. In case 3 a steady rise in the blood 
sugar occurred in spite of large doses of insulin. Simi- 
larly in case 4, in spite of chemical improvement, the 
general condition regressed with a rising pulse and 
repeated vomiting. 

3. Sweating led to a mistaken diagnosis of hypogly- 
cemia in one case and was present in a second case. A 
dry skin is typical of uncomplicated coma. 

4. Sudden onset of extreme pain in the upper part of 
the abdomen, particularly if it goes through to the back, 
as an outstanding symptom, and rapid development oi 
coma within six to ten hours suggest the possibility 
of pancreatitis. 

5. Examination of the abdomen in an early stage 
before unconsciousness may show tenderness and spasm 
limited to the epigastrium and extending to the left of 
the midline. 

Case 5 illustrates the difficulty of excluding acute 
pancreatitis in the presence of diabetic coma: 


Case 5.—A youth, aged 21, entered Deaconess Hospital 
May 31, 1936, with diabetes of seven years’ duration, On the 
previous day the family physician had been called because of 
pain in the upper part of the abdomen. At this time the urine 
was practically sugar free. He had been taking 50 units of 
insulin a day for several years. The doctor found no cause 
for the pain in the abdomen. That night the condition rapidly 
became worse, and by 6 o’clock the next morning the. patient 
was unconscious and entered the hospital five hours later, at 
11 o’clock. There was profound unconsciousness, with a blood 
sugar of 0.56 per cent, and carbon dioxide combining power 
of 2 volumes per cent. With 320 units of insulin during the 
day and a large amount of salt solution he became conscious at 
6 o'clock in the evening. At this time the liver was felt as low 
as the umbilicus and could be traced into the epigastrium. He 
complained of great distress in the upper part of the abdomen 
and into the back. He had vomited throughout the night. The 
vomitus obtained was clear green fluid such as has been 
described by Rienhoff and Lewis? and other writers. The 
abdominal examination showed the lower half to be soft, but 
the upper half was full, resistant and generally tender above 
the umbilicus. Extremely tender points could be elicited 1 inch 
to the left of the midline in the epigastrium, over the gall- 
bladder and in the right flank. The tenderness over the pan- 
creas was deep. The blood plasma was lipemic and the plasma 
cholesterol was 592 mg. per hundred cubic centimeters. The 
pulse rate had risen to 160. The white blood count was 12,600. 
The blood bilirubin was 0.9 mg. per hundred cubic centimeters. 
In differential diagnosis acute hepatitis, acute pancreatitis, per- 
forated ulcer and gallstones were considered. Surgical con- 
sultants advised against operation. During the next week he 
had mild jaundice with fever for three days. The highest 
fever was 104 F., reached twelve hours after admission, although 
the rectal temperature on admission was 96 F. Roentgenograms 
of the gastro-intestinal tract and of the gallbladder by means 
of the gallbladder dye, however, were negative. ‘The lipemia 
slowly disappeared. 


CHANGES IN LIPID METABOLISM 
There was definite fatty invasion of the liver cells 
in three of the four cases and lipoid histiocytosis of the 
spleen in one. 
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Abnormalities in the lipid content of the blood, liver 
and spleen represent a fascinating problem alike to 
pathologist, physiologist and clinician. The large liver 
with fat-filled cells often associated with lipoid histio- 
cytosis in the spleen is familiar to the pathologist in 
cases of advanced diabetes, either with acidosis or with 
great emaciation and often occurring with lipemia. 
Warren and Root? reported three cases studied with 
various stains to determine the type of fat deposited. 
Two of these patients died in coma. All three showed 
fatty deposits in the liver cells and reticulo-endothelial 
cells lining the sinusoids. Fatty invasion of the liver 
cells is seen in acute toxic conditions, such as phos- 
phorus or chloroform poisoning, and in a variety of 
metabolic disturbances, such as pernicious anemia, the 
Schiiller-Christian or the Niemann-Pick syndrome, and 
obesity. Also in certain stages of glomerulonephritis an 
increase in the cholesterol of the blood, often with fatty 
degeneration in the kidney, occurs. To the physiologist 
the variation in fat content of the liver, produced almost 
at will in the depancreatized animal by varying the 
carbohydrate and fat proportions of the diet and the 
amount of insulin given, represents perhaps the best 
known method of demonstrating the influence of a 
hormone on fat deposition. Best * has shown that the 
deposition of fat in the liver in the depancreatized dog 
can be controlled-by the addition of choline in the diet. 
The influence of the pituitary gland on the fat content 
of the liver, studied by many physiologists, may be 
reviewed in the work of Raab® and of Houssay.’° 
Only recently Dragstedt** has isolated a hormone 
(“lipocaic”) from the pancreas with which he is able 
to influence the amount of fat deposited in the liver 
cells. 

To the clinician accustomed to thinking of lipemia in 
association with the most severe types of diabetes, the 
concurrence of acute pancreatitis with severe diabetes 
would be expected to result in severe lipemia with fat 
deposition in the liver and spleen. The fact that lipemia 
occurs in only a limited proportion of cases of coma 
suggests that in these some special added factor is 
present. Possibly lipemia is due in such cases to acute 
pancreatitis. Brunner ' described lipemia occurring in 
acute pancreatitis without diabetes, Joel *? found lipe- 
mia in chronic pancreatitis and also in a case of acute 
pancreatitis without carbohydrate disturbance. Brun- 
ner '! reports four cases of acute pancreatitis without 
autopsy or surgical verification. The diagnosis rested 
on the symptoms, physical signs and increased diastase 
in the blood and urine. In the first of the four cases, a 
man, aged 35, the total cholesterol of the plasma was 
1,040 mg.; free 540 and ester 500. The urine contained 
3.2 per cent of sugar, and the blood sugar was 0.218 
per cent in one analysis. However, after recovery from 
the acute attack no evidence of the diabetes could be 
found, even with dextrose tolerance tests, and he 
regarded his patient as nondiabetic. In the other three 
patients plasma cholesterol values were 264 mg. in one 
and normal in the other two. The first patient was 
treated with insulin, and a fall in the lipemia occurred. 
In ten days hypoglycemia attacks were observed. There 
was no evidence of abnormal fat breakdown, as shown 





7. Warren, Shields, and Root, H. F.: Am. J. Path. 2:69 (Jan.) 
1926. 

8. Best, C. H., and Channon, H. J.: Biochem. J. 29: 2651 (Dec.) 
1935. Best, C. H., and Campbelh.J.: J. Physiol. 86: 190 (Feb. 8) 1936. 

9. Raab: Endocrinology 14: 385 (Nov.-Dec.) 1930. 

10. Houssay, B. A.: New England J. Med. 214: 913 (May 7), 971 
(May 14), 1023 (May 21), 1086 (May 28), 1128 (June 4) 1936. 

11. Dragstedt, L. R.; Van Prohaska, John, and Harms, H. P.: Am, 
J. Physiol. 117: 175 (Sept.) 1936. 

11. Brunner, W.: Klin. Wehnschr. 14: 1853 (Dec. 28) 1935. 
12. Joél, E.: Ztschr. f. klin. Med. 100: 46 (May) 1924. 
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by acetone tests. It seems possible that the lipemia was 
not a simple transport lipemia but that the pancreas was 
directly involved in fat metabolism and so was respon- 
sible for the lipemia. 

CONCLUSIONS 

1, Acute pancreatitis, unsuspected during life, was 
found as a cause of death in four cases out of twenty- 
six in which death occurred during or after recovery 
from diabetic coma. 

2. Causes of death in diabetic coma cannot be ascer- 
tained and statements regarding the efficiency of treat- 
ment should not be made without the knowledge afforded 
by postmortem examinations. 

3. Acute pancreatitis must be searched for in every 
case of severe diabetic coma, and the differential diag- 
nosis should include acute hepatitis, perforated ulcer 
and acute cholecystitis, as well as the other causes of 
acute upper abdominal symptoms. 

4. Lipemia occurred in the only one of the four 
patients on whom blood analyses were made. Lipoid 
infiltration of the liver with enlargement of the latter 
occurred in all four cases. 

81 Bay State Road. 





CLINICAL PROBLEMS IN SYPHILIS 
CONTROL TODAY 


JOHN H. STOKES, M.D. 
PHILADELPHIA 


Gentlemen, the surgeon general and his aides have 
invited me to perform a high pressure miracle by com- 
pressing a syphilis text into thirty minutes of manu- 
script. I must therefore warn you that alternations 
of heat and frost are inevitable in such an experiment, 
that pressure will be enormous, and that any one who 
leaves the caisson during the presentation will be seized 
not with the “bends” but with the ‘“whoopees.” As 
the performer of the experiment, allow me to hope 
that the product will read hot, and the experiment not 
end in frost. 


PROBLEM I. THE CHIEF AND HIS CLINIC 


The League of Nations investigation brought to the 
dignity of statistical demonstration the fact that clinics, 
widely regarded as the chief instruments for the con- 
trol of syphilis, are so inefficiently run the world over 
that 20 per cent of their early syphilis material has not 
received even the minimum of darkfield examination 
and serologic testing required by the past two decades’ 
knowledge of the disease. It was apparent, moreover, 
though our faces were saved by an absence of figures, 
that chiefs do not know what systems their clinics are 
following, are not able to describe what is actually 
going on, and believe methods to be in use and proce- 
dure in process of study which are not. The moral 
is obvious, nor can we flatter ourselves that our own 
country or our most select organizations are exceptions. 
Know your machines; appear at unexpected times and 
places, call periodically onto linoleum if not carpet even 
the most trusted members of your staffs; maintain dis- 
agreeable_(or what one of my associates once called 
“bristling” ) conferences. Insist on annual comparative 
reports, maintain an arsenical injection register, treat- 
ment records that show on a single sheet and at one 
glance all a patient is receiving and as much of what 
it is doing to him serologically and symptomatically as 





_ Read before the Conference on Venereal Disease Control Work, Wash- 
ington, D. C., Dec. 28, 1936. 
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paper can record. Have your serologic laboratory in 
close contact or under your own thumb. When you 
become too old to be virulent, retire. In all imaginable 
seriousness, I place the problem of headship, personnel, 
coordination, check from every angle, first among the 
problems of organized syphilology. Discipline among 
clinicians, physicians, health officers, technicians, non- 
medical, public health and social service personnel is 
indispensable—but discipline with inspiration, not sub- 
ordination, as its keystone. 


PROBLEM II. EARLY SYPHILIS 

Two adequate systems for the treatment of early 
syphilis can now be issued in black and white for your 
public health and voluntary agents, including private 
physicians’ reference and use: the British-Danish inter- 
mittent and the American continuous alternating. Of 
the two the Cooperative Clinical Group and the United 
States Public Health Service believe they have proved 
the alternating continuous to be the better. Certainly 
it is better than any American intermittent system 
which simply departs from the continuous by introduc- 
ing rest periods and lapse into a system of drug, dosage 
and interval usage that should be continuous. Against 
American intermittent procedure of this lapsing type 
you should be warned and warned again. A simul- 
taneous use of arsenical and heavy metal, as in the 
British-Danish, can permit short rest periods between 
double-deck courses. But an American alternating 
(single-desk) system cannot do so without a striking 
drop in effectiveness, a sharp rise in relapses, delayed 
serologic reversals, and irreversible positives. The 
American continuous alternating system has moreover 
the additional advantage of saving the difference 
between sixty-five weeks and ninety weeks, or about 
six months; and the League report concedes its prob- 
able greater effectiveness in keeping the patient in con- 
tact and control. Furthermore, intensive study of our 
American material has shown that under continuous 
treatment reaction to the arsenical and to the heavy 
metal is no different, or slightly less, than under the 
American intermittent systems; rest intervals do not 
increase the tolerance of drugs. Reaction data for the 
British-Danish or League intermittent system do not 
suggest any increased risk from their simultaneous and 
somewhat more intensive use of arsenical and heavy 
metal, or yet any gain from their rest periods. It is 
notable that jaundice seems to assume the character 
of a regional rather than a treatment system type of 
reaction. Do not therefore be deterred from the use 
of the superior continuity by fear of reactivity, for the 
consequences of noncontinuity are serious and the dan- 
gers of increased reactivity are nil. If anything, I give 
it to you as my personal impression that I would fear 
more the simultaneous use of arsenical and heavy metal 
than I would the continuity of a strictly alternate use 
of the two. There is good evidence that it is the heavy 
metal that raises the reaction tendency of a system 
of treatment rather than the arsenical, and the double 
load, especially in a continuous technic, needs fuller 
investigation. 

The next point of considerable public health as well 
as individual significance is the difference between the 
treatment results obtainable in seronegative, seroposi- 
tive and florid secondary syphilis by continuous and 
intermittent treatment. It is now apparent that the 
most refractory stage of early syphilis from the stand- 
point of control of relapse, serologic results and “cure” 
is the seropositive primary. Yet, in view of the slow 
Progress being made in darkfield diagnosis, the inevita- 


ble tendency of the uneducated public, to bring a self- 
concealing disease to late diagnosis and treatment and 
the serologic-mindedness of the medical profession, this 
is precisely the stage in which most early syphilis will 
tend to present itself for treatment for a long time to 
come. Let doctor and patient therefore be warned that 
this stage of the disease carried the worst, not the best, 
expectancy; that it can be brought up to the general 
level only by the use of some fifteen more arsphenamine 
injections than are called for in seronegative primary 
syphilis and ten more injections than are called for in 
a fully developed secondary case, with a corresponding 
increase in the amount of bismuth administered. The 
results for seropositive primary syphilis, even with the 
increased treatment described, are 20 per cent (65 per 
cent versus 85 per cent) below the best obtainable by 
treatment begun in the seronegative primary stage. 

Fully developed secondary syphilis treated by inter- 
mittent or catch-as-catch-can methods yields even worse 
results than seropositive primary (58 per cent). But 
in compensation it appears that if secondary syphilis is 
treated by a continuous system the results quite closely 
approximate the best obtained in seronegative primary 
syphilis (81 per cent as compared with 86 per cent). 
The theoretical basis for this very interesting observa- 
tion cannot be here discussed but is brought out in 
recent publications. It offers substantial encourage- 
ment for the individual who appears with secondaries 
in contrast with the comparatively unsatisfactory status 
of-seropositive primary syphilis. 

Let me impress you, then, once more with the 
importance of the continuous treatment of syphilis. 
Every study of every phase of the disease from chancre 
to late neurosyphilis conducted by the Cooperative 
Clinical Group has thus far shown its undoubted 
superiority to intermittence and the introduction of rest 
intervals or lapses in American systems of practice. 
Too much emphasis cannot be placed particularly on the 
concentration of effort that should be made on the first 
year of a syphilitic infection; on the first six months, 
the first three months if nothing better can be done— 
for every day of treatment continuity means less 
relapse, less resistant serologic reaction, less visceral, 
vascular and neurosyphilis for the future. With this 
final thump on the big bass drum, I turn to the arsenical 
phase of treatment. 

Within the past few years several critically important 
facts regarding the arsphenamines have been estab- 
lished. First of all, these drugs are the infection con- 
trollers of our modern treatment for the disease, and 
their public health import is therefore paramount. No 
plan of treatment which excludes or substitutes inferior 
spirillicides or nonspirillicidal technics for the twenty- 
four to ninety-six hour surface sterilization obtainable 
by arsphenamine or neoarsphenamine has a right to 
consideration in early syphilis in the present stage of 
knowledge. I emphasize this advisedly because it is 
inevitable that methods with the drive of enthusiasm 
behind them, such as fever therapy of primary and 
secondary syphilis, will attempt to and have already 
thrust themselves between the established methods and 
their public health ideal. I hold no brief against the 
use of new drugs alone or in combination with the 
arsphenamines, but I insist that spirillicidal value 
remain the turnstile in the gate to therapeutic accep- 
tance for use in early syphilis. 

The critical point in the arsphenamine control of 
infectiousness lies between the fourth and the ninth 
injection. Treatment discontinued between the first and 
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the fourth injection leads to 64 per cent relapse ; treat- 
ment prolonged to from five to nine injections leads to 
only 14 per cent relapse. The Cooperative Clinical 
Group dividing line of 20-20 between much and little 
is a good one on which to set up one’s first target, for 
twenty injections each of arsenical and heavy metal, or 
more, have so consistently shown themselves to be 
superior at all points to anything less that they may 
well serve as the ring just outside the bullseye of indi- 
vidual cure, for one’s shooting efforts. 

It is now reasonably established that neoarsphen- 
amine is an adequate drug, even in comparison with 
its solitary superior, arsphenamine. It should be recog- 
nized that its adequacy depends to an unknown degree 
on the prolonged use with it of a heavy metal, and 
particularly bismuth, in a continuous system. One 
should think of neoarsphenamine then only in terms of 
what I call the standard or 30-60-03 system—thirty 
injections of the arsenical, sixty of bismuth subsali- 
cylate, no rest intervals during the arsenical phase, 
three years’ minimum of treatment-observation. In 
terms of courses this is five arsenical, ten bismuth, in 
sixty-five weeks. Again, one who has been interested 
for years in testing new drugs takes the liberty of 
urging physicians as part of public health control not 
to depart from the established drugs and methods at 
the lure of each new “discovery,” each new sales cam- 
paign, or even any single authoritative appraisal. The 
husiness of the physician just now is with the estab- 
lished, not the experimental, and experimental a new 
arsenical remains for five years after its birth, even so 
far as mere infection control values are concerned. Its 
ultimate evaluation takes a decade and more at the least. 

There is now satisfactory evidence for the belief that 
arsenical dosage must be larger rather than smaller than 
it has been in the past. The differences traditional 
between men and women can be ironed out. The aver- 
age therapeutic dose of neoarsphenamine should be 
0.3 Gm. for the first and from 0.6 to 0.75 Gm. for sub- 
sequent injections of a course. Before the dose is set, 
look at the patient: is it shrimp or a sea-going 500 
pound lawyer? Give to each his full desert, by weight. 

Thanks to the material of the Cooperative Clinical 
Group, one can, turning now to the heavy metal factor, 
define several points of interest. Bismuth has appar- 
ently established its worth over mercury, especially 
in the prevention of relapse; nearly three times as fre- 
quent under arsenical-mercury as under arsenical-bis- 
muth therapy in early syphilis. Speaking from personal 
impression, the use of bismuth does seem to prolong or 
even stir up seropositiveness, but this is no necessary 
disadvantage, though the serologic results of a bismuth 
therapy can often be better judged at the beginning of 
the next than the end of the present course, so to 
speak. The heavy metal is apparently the chief aggre- 
gate reactivity provoker in treatment, but as between 
continuous and intermittent use, excluding the arsenical 
from consideration, there seems to be little difference. 
With bismuth at least it is possible to give astonishingly 
long courses of standard preparations without a sign 
of difficulty, provided the dose is not excessive and 
the mouth is watched and protected. With bismuth 
the need for the routine weekly urine examination 
passes, a great relief to the conscientious clinician. 

The serologic and spinal fluid tests in early syphilis 
deserve several emphatic words. A drug-testing organi- 
zation should run a weekly test on all patients, but 
others can reduce the strain on their laboratories by 
testing only by the course. In the present state of 
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public understanding of serologic procedures, it is 
essential to make it clear to the patient at the start that 
his blood test means nothing with reference to his 
treatment schedule. One large public, the British, is 
actually withheld, by recommendation at least, from 
any knowledge of its serologic progress through the 
use of code in records, lest it adopt the “fiscal land- 
mark” of Colonel Harrison and vanish with the first or 
second negative. The performance of multiple tests 
on treatment patients is not essential as a routine, but 
it is essential to take seriously weak positives, when 
they do occur in treated early syphilis, as forewarnings 
of a relapsing tendency. It is wise, too, to repeat the 
test on seronegative primary syphilis the week after the 
first arsphenamine and, if it is then even partially posi- 
tive, to rate the case as a seropositive primary rather 
than a seronegative, from the standpoint of total 
amount of treatment required. A return to a strongly 
positive blood after a series of negatives in either early 
or latent syphilis is a serious warning. One should at 
once examine the spinal fluid and incidentally inspect 
the skin, feel for the liver and spleen and look at the 
iris and sclera. The most recent Cooperative Clinical 
Group studies, under O'Leary, establish this warning 
of asymptomatic neurosyphilis beyond doubt. 

The fixed positive serologic test, emerging from the 
smoke of a syphilologic battle, especially early in the 
disease, is apparently one of the most discouraging 
dénouements the patient and his doctor have to face. 
It is more than anything else the penalty of irregular- 
ity and noncontinuity in treatment, and it would almost 
seem worth while to tell the patient so at the start, if 
bogy-man tactics ever do any good. Once the event 
is established (and it takes a year of effective treatment 
to prove it), the following lights define the course: 
Examine the spinal fluid—if negative, draw two full 
breaths; one for the patient, one for yourself. Then 
give ten more neoarsphenamine injections if tolerance 
has been good, and another year of ten-injection bis- 
muth courses with eight week rest intervals. Next 
stop for a year, or give potassium iodide 20 grains (1.3 
Gm.) three times a day, two months on and two off 
during that time. Don’t take tests oftener than once 
in three months; don’t chase a positive through a series 
of laboratories, multiple test methods and a forest of 
one, two and three pluses. Unless marriage or child- 
bearing is imminent, be content to wait awhile at the 
end of the extra year of treatment. If still positive 
after that, don’t buy or patronize a fever therapy 
machine or enthusiast; try a little boiled milk intra- 
muscularly first and then some more bismuth. ‘Take 
the blood serologic test three months after the last 
bismuth. Panic over irreversible positives in spinal 
fluid-negative patients is, it seems to me, often needless 
and rarely calls for anything extreme. A living dog is 
better than a dead lion, and a wisely indifferent, reas- 
sured patient better than a phobic nervous wreck. 

The principles governing the examination of the 
spinal fluid, now a proved necessity in the management 
of early syphilis, seem to me to be these: The test 
should not be done until rapport with the patient 1s 
fully established. It need not be done before the sixth 
month of a routine continuous schedule in early syphi- 
lis. It should not be deferred beyond the first rest 
period, which usually means about the fiftieth to the 
fifty-fifth week. A fluid normal except for a slight 
rise in cell count, e. g., above 4, I believe demands a 
repetition of the test within the ensuing year. On the 
other hand, an absolutely uneventful serologic reaction 
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in both blood and fluid throughout the sixty-five weeks’ 
course makes a reexamination unnecessary, unless in 
the ensuing probation a blood test turns up positive. 
Spinal fluid examinations are unusable for interpreta- 
tion unless they include cell counts and protein and 
colloidal tests ; and the commonly linked phrase ‘blood 
and spinal fluid Wassermann,” which one still hears 
from all quarters, should go into the discard. Knowl- 
edge of the grade of involyement of the nervous sys- 
ten), following Moore’s and O’Leary’s classification, is 
as important to the patient’s future management and 
outlook as is the mere abnermality. Extended routine 
management will iron out the slight grades indicated by 
cell counts and weak positive serologic reactions alone. 
It is the involvements detected by four abnormal tests 
that must have special measures to do away with neu- 
rosyphilis as a late complication. For on those who 
treat early syphilis will rest absolutely, barring changes 
in the disease itself, the responsibility in treated persons 
for tabes, dementia paralytica and their camp followers. 

(;ranted the importance of the spinal test, how make 
it easy for doctor, clinic and patient? Lumbar puncture 
can be made an acceptable arnbulatory procedure in our 
experience at the University ot Pennsylvania, thus 
relicving clientele congestion and delay, by the follow- 
ing measures: (1) a reasonably humane and careful 
operator; (2) 3 grains (0.2 Gm.) of sodium amytal 
by mouth forty minutes before the test, after a light 
breakfast; (3) 2 per cent procaine hydrochloride skin 
and subcutaneous anesthesia, including infiltration of 
the ligament; (4) keeping the knees and chin as nearly 
tog:ther as possible; (5) keeping the upper shoulder 
in the same vertical plane with the lower; (6) talking 
to the patient before, not after; (7) using a conical- 
pointed small (Greene point) needle; (8) keeping the 
patient on his face for one hour after puncture, then 
sending him home with the advice to rest the day in 
bed: (9) giving another 3 grains of sodium amytal to 
the very nervous or overactiv® patient, to be taken at 
the evening meal. These steps make painless, almost 
reactionless lumbar puncture possible to any clinic or 
operator who deserves the name and do away, I feel, 
with the unwise exploitation of the much more difficult 
and risky cistern puncture, at least for any but the 
most specialized and expert. 

The duration and nature of post-treatment probation 
and observation has been a bit enlightened for us in 
the past year. To me the curious thing is the way 
time stretches when one wishes to be absolute, from 


two to three to five years of observation and then to 


the individual indefinite reappraisal at such critical 
junctures as the pregnancy and each decade mark. Can 
we ever tell them to forget it? If their symptomatic 
and serologic course under continuous adequate treat- 
ment has been totally uneventful, not a ripple; if their 
five and ten year thoracic fluoroscopy is negative (mine 
would be repeated, I fear), and if she does not become 
pregnant—yes. But for every one else there is a per- 
haps and an individual decision, most especially for the 
pregnant woman, whether she is seropositive or sero- 
negative. : 
PROBLEM III. LATENCY 

Two thirds of my time and space have now gone 
to the prevention of this and all other categories of the 
disease. But with the new detection machinery in full 
movement, an enormous influx of seropositive latency 
is to be expected and must be evaluated and treated. 
Hospital, and outpatient and practitioner “pick ups” 
require (1) adequate complete physical examination, 
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not mere listening through the shirt and tapping the 
knees; (2) with a negative physical examination the 
beginning of treatment, not by the first arsenical “shot” 
one can reach, but with bismuth subsalicylate weekly, 
while one gains the patient’s confidence and a spinal 
fluid examination. By the end of a ten injection bis- 
muth course, patient and doctor will know where they 
are, conditions will not be materially obscured and may 
even be brought out, and the patient will have had a 
safe heavy metal preparation rather than the needless 
chance taking with arsphenamine in a subthreshold 
lesion, followed by therapeutic shock or paradox. If 
the spinal fluid is entirely negative, the Cooperative 
Clinical Group system for early latency (Moore as 
spokesman) calls for the standard treatment accorded 
to early syphilis so far as continuity and technic are 
concerned ; but in latency after four years, twenty-four 
arsphenamine injections are enough, with sixty injec- 
tions of bismuth preparations interspersed, and a repe- 
tition of the bismuth course once a year for a period 
ranging from three years to a decade: Many will oscil- 
late between positive and negative, especially if enough 
tests are taken, for a long time. Only about 50 per 
cent of the patients will become lastingly seronegative. 
Pregnancy risks are reduced fourfold for the child; 
16 per cent of babies apparently healthy at birth with- 
out treatment, 65 per cent with treatment, regardless 
of the amount given. The best results for the preg- 
nancy come from the arsphenamine ; for the individual 
adult with latent syphilis, from the heavy metal given 
over a period of years. 
PROBLEM IV. THE SYPHILITIC WOMAN 

For two reasons I would place the syphilitic woman 
first rather than fourth among the modern problems of 
syphilis. Infectious early syphilis of a woman’s genital 
tract is the terra incognita of the public health aspect 
of the disease. The relatively more benign and incon- 
spicuous course of the whole infection, which Warthin 
rated as in her almost a disease in a different animal 
species, fills the terrain with the unexpected and unpre- 
dictable and makes epidemiologic and therapeutic cer- 
tainties rare indeed. 

Perhaps it is a lingering trace of chivalry that makes 
my medical students have such difficulty in realizing 
that marriage has nothing to do with the transmission 
of syphilis—at least not marriage de jure. It is mar- 
riage de facto that counts—and not even that, in these 
days of petting and necking (if those terms are not 
already antiquated). Every woman therefore is suspect 
as a carrier of syphilis, even though she is a virgin with 
an unruptured hymen. I refrain from citation at this 
point of the evidence for an impression that the vagina 
is being more often sidetracked in favor of pederasty 
and sodomy, under the combined influence of fear of 
pregnancy and fear of venereal disease. Nor is it pos- 
sible as yet to evaluate the observations and sugges- 
tions of Coutts and of Benech and Spillman on the 
human vagina as a passive carrier of Spirochaeta pallida 
in the asymptomatic syphilitic prostitute. There can be 
no doubt of the importance of experimental study to 
determine the fate of passively carried organisms; of 
technics of local prophylaxis as part of contraceptive 
measures; of the effect of bismuth “plugging” and of 
the arsphenamines administered to passive carriers; 
and, above all, of routine speculum examination of all 
female contacts of persons with syphilis, to the whole 
problem of the control of woman’s share in the dis- 
semination of the disease. Every clinic should be 
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appropriately equipped for speculum examinations and 
all centers prepared for the study of every significant 
presenting case. For those who have Negro women 
to deal with, it is worth while to recall that the Coop- 
erative Clinical Group investigation established the spe- 
cial importance of the control of the infectious colored 
female, in whom secondary infectious genital lesions 
are three and one-half times as common as in the white 
male, three times as common as in the colored male, 
and more than twice as frequent as in the white female. 
To point the moral of the potentially unmoral, so to 
speak, let it also be noted that the same study showed 
the married white woman to stand next to the male of 
either race and ahead of the colored woman, married 
or single, as a social factor in the spread of the disease. 
In detecting syphilis in the woman, you will be 
brought into head-on collision with the adamantine iner- 
tia of a medical profession opposed through mental 
logic-tight compartmentism to the alleged degradation 
of motherhood by the suggestion of a shadow of 
venereal disease. Two blood tests in each pregnancy 
is the logical order for present knowledge. The first 
at the third month makes possible the treatment-before- 
the-fifth-month rule. The second at the eighth month 
detects the syphilis transmitted by the husband who 
stepped out during his wife’s carrying of the child. 
Little short of a public educational backfire will remove 
this standing block of dead professional timber from 
the path of progress. The call, therefore, is for torches. 
It is impossible to minimize the advance made by 
the demonstration of the effect of treatment for the 
syphilitic mother on the health expectancy of the child. 
The principles, astonishingly simple, are summarizable 
as follows: (1) recognize infection before the fifth 
month of the pregnancy ; (2) treat every woman known 
to have had syphilis through each pregnancy, whether 
Wassermann positive or negative. Take blood pressure 
and test urine for albumin before each injection; (3) 
give in excess of 4 Gm. of neoarsphenamine, in a total 
of at least ten injections; (4) give also at least ten 
injections of a bismuth compound; (5) rely chiefly on 
the arsphenamine—end with it; (6) have cord and 
tenth day blood tests on the baby, not the former alone ; 
(7) follow the child for at least two years, more if 
possible; have x-ray studies of the bones if suspect, 
regardless of blood examinations, shortly after birth. 
The two weakest spots in our position with reference 
to antepartum treatment for syphilis are our relative 
ignorance or indifference to its possible effects on the 
mother, which have been lost in the chorus of hurrahs 
in behalf of the child, and our ignorance of the ultimate 
result for the child. We have been Wassermann bound 
in our outlook here. It will take years of persistent 
prolonged observation, utilizing especially Ingraham’s 
contribution on the study of the bones, to enlighten 
physicians fully here and to clear the air of tosh. Mean- 
while let us accept the reality of seminal transmission 
of the disease to the mother by the asymptomatic 
carrier-father ; the worthlessness of history of infection 
in the mother; the benignity and obscurity of her still 
infectious course, as reasons for a thoroughgoing fam- 
ily follow up every time a syphilitic infection, acquired 
r prenatal, appears. Promise no woman cure, and 
aia her every pregnancy if possible. 


PROBLEM V. THE*SYPHILITIC CHILD 


I have but two further advances to record here. 
First, call again for torches to smoke the ultraconser- 
vatives out of their standing prejudice against the ars- 
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phenamines. Use tear gas on ophthalmologists who 
refuse to recognize that intensive arsenical and bismuth 
therapy similar to that for early syphilis or latency can 
save the involved eye and prevent involvement of the 
other. A group of competent observers from the late 
Derby and his associate Carvill, to Guy and to the most 
recent Cooperative Clinical Group demonstration under 
Cole’s sponsorship, has proved it beyond a doubt. And, 
second, include fever therapy with malaria or typhoid 
vaccine systematically in the treatment of resistant 
prenatal syphilis. By resistant I do not mean mere 
Wassermann fastness, which is common and relatively 
unimportant, but all other refractory cases for inter- 
stitial keratitis and severe bone involvements, to juve- 
nile dementia paralytica. As soon as possible after the 
recognition of prenatal syphilis, especially of the tardive 
type, examine the spinal fluid to forestall the onset 
of grave neurosyphilis by fever therapy, precisely as 
one does in acquired syphilis. Few rules will thwart 
more tragic consequences. 


PROBLEM VI. NEUROSYPHILIS 


It is obviously impossible at this point to review this 
colossal subject. You have heard me stress the preven- 
tive meaning of the routine spinal fluid examination in 
early and latent syphilis. “No rest without a spinal 
test’”—my unacknowledged slogan baby. Always ask 
for a spinal fluid examination when a blood test, repeat- 
edly negative, becomes positive or fluctuant in treated 
early syphilis; the same rule to be applied to latency, 
though with fewer positive results. There is no need 
to repeat after an initial negative in a patient first scen 
in latency; usually no need to repeat if the first test 
is negative after a year of treatment in early syphilis. 
Require a spinal test on every tardive prenatal or 
congenital syphilitic patient ; a spinal test at least every 
six months in every neurosyphilitic under treatment 
until repeatedly negative. Have no serious anxiety 
about the spinal fluid picture within two years after 
malarial therapy in the patient with dementia paralytica. 
The same rule is good in tryparsamide therapy, con- 
tinuously given, in both cases provided the patient is 
making symptomatic improvement. Remember that 
there are vascular neurosyphilitic patients who tend to 
have negative spinal fluids at all stages of the disease; 
that there seems to be even vascular or pseudo-arterio- 
sclerotic dementia paralytica. Remember, too, that there 
can be false positive serologic reports on spinal fluids 
—technical from bad handling, biologic, I believe, in 
encephalitides. 

Of the therapy of neurosyphilis, let us first say this. 
Ravaut, who brought asymptomatic neurosyphilis to 
light, died ten years too soon. He suggested and would 
probably have shown, though as a Frenchman he 
might have disdained statistically to prove, that a great 
deal of neurosyphilis recovers of itself; that even the 
paretic formula is compatible with a long, effective 
and healthy life. Just here is one of the rubs today; 
one of the flies in our unguentum tryparsamofebrilis, 
the current popular inunction for all neurosyphilis 
which does not yield a blank report sheet in the first 
two years. It is clearly proved that asymptomatic 
neurosyphilis tends to be withheld from symptomatic 
expression or cured by a prolongation plus some form 
of intensification of standard treatment for the disease. 
It is also pretty well proved that the incidence of 
asymptomatic neurosyphilis is reduced practically to 
zero by sufficiently intensive treatment begun early im 
the disease. The Zurhelle and Krechel a show 
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that simultaneity as well as the alternating continuity 
of the Cooperative Clinical Group system bring this to 
pass. The preventive road therefore lies straight before 
you and with apologies to Kipling “let a good spring 
sweat come o’er you,” as you follow it. 

Late neurosyphilis, soon to be almost the only island 
of private practice, albeit a lush green one, in a swelling 
sea of public health, needs only this comment. The 
relative values of mechanized, electrified, proteinized 
and malarialized fever therapy are in the balance. I 
place malaria first, believe the best opinion, experience 
and time-accumulated evidence supports it. “Mene, 
mene!” is written on the wall for the electrical stuff, 
or perhaps it is “tekel, upharsin.” Every little physical 
therapist and every little quackster now has his dia- 
thermy unit. Riding two summers ago along the streets 
of a large Western city, I found them rivaling the 
fecalophiles and colon irrigationists in the gleaming 
virtuosity of their advertising displays. I plead with 
science and the public health to step in here and by 
the controlled particularity of their practice and 
research effort to clean up the confusion as rapidly as 
possible. Even the simpler modes of fever therapy are 
not affairs for the inexperienced. They endanger life, 
inspire false confidence and can be touted by the rash 
and foolish to the actual hindrance of progress, as in 
the present unrestrained advocacy of their use in the 
treatment of infectious syphilis. Let me close the topic 
by saying that tests for fields and visual acuity should 
be made before tryparsamide as well as after it, for 
the first eight weeks, even in rich patients who get 
the poorest care. Tryparsamide following fever therapy 
is a real help, just as fever, especially malaria, will, as 
Solomon recently pointed out, suddenly clear up a fluid 
that has for months and years completely resisted tryp- 
arsamide. Otherwise the two still run pretty much 
neck and neck as regards ultimate efficiency. All of us 
await with great interest the complex interpretations 
involved in O’Leary’s study of Cooperative Clinical 
Group results, which seem to revive the ghost of intra- 
spinal therapy as genuinely effective in comparison with 
malaria, and so on, even in the haze of uncertainty as 
to what mere prolongation of treatment, time and bio- 
logic defense can do for neurosyphilis. 


PROBLEM VII. REACTION CONTROL 

I have rather unwisely left this vital topic to the 
cursory treatment of a hurried close. Let us make it 
a matter of do’s, rather than don'ts. 

Some Do’s—1\. Take minor reactions and discom- 
forts seriously. They spoil attendance, wreck follow up 
and results. Try to circumvent pain, keep tools in 
shape, insist on skilled personnel, hold down the pace. 

2. Instruct the patient about fore and after care, in 
writing if possible; light meals before treatment, low 
carbohydrate, low roughage, high fat, high protein diet ; 
after the arsenical a rest and cathartic; after intra- 
musculars, massage, hot applications, exercise. Have 
him report gastro-intestinal upsets, dark urine, light or 
black stools, itching, rash, fever, pain, without delay. 

3. Take every precaution against blunders; retain 
and read ampule labels before injection, watch the drug 
dissolve ; make aspiration, not injection, the first move- 
ment with the needle and syringe. Shoot slower than 
you think you should, stick to and in the upper outer 
quadrant of the buttock, large or small, and then mas- 
sage long and firmly, yet longer and more firmly. 

4. Establish the inspection of the patient’s face, 
mouth, wrists and elbow bends, ankles if possible, as 
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preliminary to every arsenical treatment in clinic and 
practice. Work with the patient’s neck exposed. Feel 
the butt and acknowledge your handiwork before each 
intramuscular injection. 

5. Put every patient through certain routine ques- 
tions, oral or written, before each intravenous treat- 
ment: thirteen of them covering intercurrent infection, 
warnings of purpura, dermatitis, nitritoids, jaundice, 
symptomatic progress. 

6. Halve the average therapeutic for the first dose; 
pick the drug with thought, to avoid shock and para- 
dox ; with arsenicals, when in doubt don’t until you can 
get advice; use much calcium orally and intramuscu- 
larly and dextrose intravenously when in a tight place; 
don’t rely on patch tests. 


CONCLUSION 

Gentlemen, as we step into the pressure reducing 
chamber, let me say that I had an eighth problem to 
present to you. While the door closes may I remark 
that all that has gone before is reduced to nothing 
unless you bring your patient to an unswerving alle- 
giance to yourself and all you represent and advocate, 
by such a humanity of approach, such an anticipation 
of his needs and problems as a being like yourself, as 
only the heart can compass. Injections of chemothera- 
peutic agents are merely mediated by the hand and 
head. Effective treatment for syphilis may indeed be 
mechanized to a certain perfection by knowledge. But 
the uprooting of the disease from its hold on humanity 
is done by the eye, the voice, the understanding and 
sympathetic spirit, without which all our much gather- 
ing of knowledge is but the unliving dust. 

3800 Chestnut Street. 





THE SERODIAGNOSIS OF SYPHILIS 


H. H. HAZEN, M.D. 
WASHINGTON, D. C. 


In August 1934, at the request of the American 
Society of Clinical Pathologists, the United States 
Public Health Service sponsored a study for the evalu- 
ation of serodiagnostic tests for syphilis in the United 
States. A committee consisting of two syphilologists, 
two clinical pathologists and one representative from 
the Public Health Service was appointed by the surgeon 
general of the service. The first report was read in 
June 1935 and was published in THE JoURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION and in Venereal Dis- 
ease Information.’ This study consisted in an evalua- 
tion of tests performed by the following serologists: 
Walter V. Brem, Los Angeles; Harry Eagle, Balti- 
more; William A. Hinton, Boston; F. M. Johns, New 
Orleans ; Reuben L. Kahn (performing the Kahn stand- 
ard diagnostic test), Ann Arbor, Mich.; B. S. Kline 
(performing the Kline diagnostic test), Cleveland; 
John A. Kolmer, Philadelphia; M. B. Kurtz (perform- 
ing the Kahn presumptive test), Lansing, Mich.; 
N. H. Lufkin and F. Rytz, Minneapolis; Charles R. 
Rein (performing the Kline exclusion test), New York; 
E. Henry Ruediger, San Diego; Emil Weiss, Chicago, 
and Capt. W. C. Williams (U. S. Army), Washing- 
ton, D. C. 





Read before the Conference on Venereal Disease Control Work, Wash- 
ington, D. C., Dec. 28, 1936. 
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(June) 1935, reprint 52. 
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During the winter of 1935 and 1936 this work was 
carried on with an evaluation of the work done by 
a number of state, municipal and private laboratories. 

It should be mentioned that the work dealt with 

the use of serodiagnostic tests, and not with the tests 
used to govern treatment. In other words the quanti- 
tative tests were not evaluated, although the committee 
fully recognized the fact that quantitative tests are of 
more value in controlling treatment than the purely 
qualitative tests. There is a prevailing impression among 
many physicians that the symbols +—, +, +-+, 
+ ++ and ++ -+-+ represent a truly quantitative 
value in the serodiagnostic tests. This is not true, for 
there is a wide field beyond the four plus one which can 
be measured accurately only by determining the number 
of units of antigen employed to produce a reaction. A 
very considerable improvement in the serologic condi- 
tion of the patient can usually be noticed while the 
ordinary qualitative test still gives a complete positive. 
The use of the quantitative test is especially urged in 
the tests on the spinal fluid as an index to the efficacy 
of treatment. It should be noted that the complement 
fixation tests lend themselves more readily to quanti- 
tative readings than do the flocculation tests. The com- 
mittee has strongly recommended that tests be reported 
as negative, positive or doubtful. 

The tests naturally fall into four divisions: the com- 
plement fixation tests, the flocculation tests, the micro- 
scopic tests and the tests on the spinal fluid. Most 
microscopic tests are modifications of the flocculation 
tests. They usually require a small amount of blood 
and the reading is done by means of the microscope. 
It is obvious that a test which can be done with a little 
blood drawn from the finger or ear is of great value in 
infants and stout women, and also on chancre fluid. 

Attention should be directed to the Hinton “micro- 
scopic test,” which in the second evaluation study gave 
100 per cent specificity and 91.9 per cent sensitivity. 
Dr. Kline writes that a single diagnostic or exclusion 
test can be done on “as little as 0.15 cc. of blood col- 
lected in a narrow pipet,” although he considers 0.5 cc. 
to be desirable. In our second evaluation study the 
specificity of the Kline exclusion test was not satis- 
factory in two of the three laboratories performing 
the test. The sensitivity of the Kline diagnostic test 
is lower than that of the exclusion test but the speci- 
ficity is much higher. 

In the first study a total of 14,238 samples of blood 
was examined, each serologist receiving comparable 
samples. In addition, 2,860 comparable samples of 
spinal fluid were examined. In the second evaluation 
study a total of 18,840 blood samples was examined. 
Because of the fact that in the second study there were 
thirty participating serologists with sixty performances, 
there was a division into four groups and the members 
of each group received comparable samples; but the 
samples sent to the four groups were from different 
patients and so were not comparable. 

The tests were evaluated according to their sensi- 
tivity and specificity. It is obvious that sensitivity and 
specificity alone do not indicate the entire value of 
a test. Other factors which should be considered are 
the applicability of the test to other laboratories, the 
time consumed in making the test, the cost of the test, 
the amount of blood necessary and, lastly, the adapta- 
bility of the test, with certain modifications, to both 
blood serum and spinal fluid examinations. Could there 
be a general agreement as to the value to be given 
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each of these seven factors, the various. tests could 
be evaluated definitely and decisively. 

In the first study it was found that in general the 
tests showed a rather high specificity, although four 
of the participating serologists had a rating of less than 
99 per cent, and only five had a rating of 100 per cent. 
The committee feels very strongly that any test which 
fails to show a rating of over 99 per cent specificity 
should be corrected, as it is believed that a false diag- 
nosis of spyhtlis is, in the words of Moore, ‘‘a major 
calamity.” The sensitivity of the tests varied to a con- 
siderable degree. The ratings given were from 65.8 per 
cent to 88.2 per cent. The committee feels that there 
is no choice between good complement fixation and 
good flocculation tests. It is obvious that the use of 
the latter is on the up grade and the use of the former 
on the down grade. But again complement fixation 
tests are the best quantitative ones. 

A study of the tests used on the spinal fluid? has 
revealed that certain of the flocculation tests are not 
suitable, although some others are just as efficient as 
are the complement fixation tests. It is important to 
note that tests on patients who have been treated with 
malaria or with more than twelve injections of tryp- 
arsamide or fifteen injections of arsphenamine show 
marked discrepancies in the reports of individual 
observers. Tests on the fluid from untreated cases of 
cerebrospinal syphilis show more uniform results. In 
general it should be noted that even in untreated 
patients the sensitivity of many tests is unsatisfactory. 
It is certain that tests on the spinal fluid must be chosen 
with the greatest care. 

From the standpoint of specificity the committee 
found the following tests satisfactory: Brem, Eagle 
flocculation, Kahn diagnostic and presumptive tests, 
Kline diagnostic and exclusion tests, Kolmer, and Luf- 
kin and Rytz. From the standpoint of sensitivity the 
leading tests are the Kahn diagnostic and the Ruediger 
tests, with the Brem and Kline diagnostic tests close 
behind. 

A number of special problems were studied in the 
first project. Patients with leprosy yielded most diver- 
gent results.* Nearly 59 per cent of all tests performed 
on lepers yielded positive results. More or less similar 
results have been reported by other observers. Certain 
it is that the serologic tests for syphilis are of little 
value in differentiating syphilis from leprosy, except 
possibly during the period of septicemia. It would also 
seem that in suspected instances of leprosy in nonsyphi- 
litic individuals a positive serodiagnostic test for syphi- 
lis may be of value as indicating leprosy. Malaria 
showed an unexpectedly high proportion of positive 
results, about 15 per cent. Further studies on malaria, 
as yet unpublished, have strongly fortified this state- 
ment. Tuberculosis, jaundice, malignancy, acute febrile 
conditions, pregnancy and menstruation did not affect 
the results. 

The first study was an evaluation of tests done by 
expert serologists under relatively ideal conditions and 
it was expected to produce better results than would 
be obtained from state, municipal or private labora- 
tories throughout the country. The second study was 
from such laboratories, and predictions proved correct. 





2. Hazen, H. H.; Parran, Thomas; Sanford, A. H.; Senear, F. E.; 
Simpson, W. M., and Vonderlehr; R, A.:_ The Evaluation of Serodiag- 
nostic Tests for Syphilis on the Spinal Fluid, to be published in the 
Southern Medical Journal and Venereal Disease Information. 

3. Hazen, H. H.; Parran, Thomas; Sanford, A. H.; Senear, F. E.; 
Simpson, W. M., and Vonderlehr, R. A.: The Occurrence in Leprosy of 
Positive Serodiognostic Tests for Syphilis, Ven. Dis. Inform, 17: 253 
(Sept.) 1936 (Internat. J. Leprosy 4: 315 [July-Sept.] 1936). 
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Comparable samples of blood sent to a control labora- 
tory, where the test was performed by the originator 
of the method, did not produce the same reports in 
many instances. A number of laboratories reported a 
sensitivity in the thirties, whereas a control laboratory 
reported from fifty-nine to eighty-nine per cent. Not 
enough laboratories reported on the Eagle, Hinton, 
Kahn presumptive and Kline exclusion tests to enable 
the committee to draw any conclusions, although in all 
instances there was marked similarity. The labora- 
tories using the Kline diagnostic test varied much less 
from the control than did the laboratories performing 
the Kahn diagnostic test and the Kolmer test. 

In the evaluation study of the state, municipal and 
private laboratories the specificity varied from a low 
of 91 per cent up to 100 per cent. In general it may be 
remarked that the specificity figures of the laboratories 
were better than their sensitivity figures, although 
twenty-five performances recorded a specificity of 99 
per cent or lower. Here one performance gave a new 
low record of 34.1 per cent, although other methods 
eniployed on comparable samples gave as high as 91.4 
per cent. A total of eleven performances showed a 
scusitivity of less than 50 per cent, which is excellent 
proof that the methods of these laboratories sadly need 
correction. 

in this study there were two objects, one to evaluate 
state, municipal and private laboratories, and next to 
evaluate the applicability of tests for use in other 
laloratories. 

lhe value of serodiagnostic tests in certain stages of 
syphilis needs special consideration. In the primary 
stage the committee found the greatest difficulty in 
determining how long the initial lesion had been present 
and so could give no results as to how early the sero- 
diagnostic tests became positive. The general average 
was 72 per cent. This study is being extended and the 
committee hopes that ere long it can reach definite 
couclusions. The use of “follow up” serologic tests 
is strongly urged in all instances in which there is a 
darkfield and serologic negative sore that is suspected 
of being a chancre. 

In the eruptive stage of secondary syphilis the test 
Was positive in practically all instances. 

In late syphilis, tests evaluated in the first study were 
positive in 74 per cent of the patients; these patients 
had had varying amounts of treatment, and it is proba- 
ble that some were really cured and that others were 
rendered serologically negative as the result of therapy. 

It is obvious that a negative finding does not exclude 
either primary or late syphilis, although a negative sen- 
sitive test does nearly exclude early secondary syphilis. 
In the absence of leprosy, yaws or malaria, the occur- 
rence of two or more reliable positive serodiagnostic 
tests means syphilis. Unfortunately the reliability of 
the work done is not uniform in all laboratories. The 
percentage of false positive reactions, especially with 
certain very sensitive tests, is too high, and the sensi- 
tivity figures of some tests are often too low. With the 
object of improving these conditions the committee rec- 
ommends that a permanent opportunity be afforded the 
-State laboratories to have their tests evaluated by the 
Public Health Service. The committee further recom- 
mends that the state laboratories extend the same privi- 
leges to other laboratories within their jurisdiction. It 
is of the utmost importance that the serodiagnostic tests 
for syphilis be above criticism, which is certainly not 
true at the present time. In most cities entirely too 





many laboratories are bidding for the work. When 
relatively few tests are performed in a laboratory there 
are certain results: an increased expense, an infrequent 
performance of the tests and, too often, neglect of 
standardization. It is probable that hospital and pri- 
vate laboratories should be afforded the opportunity to 
have their results checked by the state laboratories, and 
that if they do not do this voluntarily they cease per- 
forming such tests. In other words, it may be necessary 
to license them. Undoubtedly the question can be 
raised as to the propriety of the government, state or 
municipality performing serologic work in syphilis 
without charge. It is my firm conviction that, if physi- 
cians are to engage in a successful campaign against 
syphilis, free serologic work must be done even though 
occasionally advantage is taken of it by a designing 
patient or physician. There are millions of syphilitic 
persons who simply cannot afford to pay the charges 
for serologic tests. At the same time the performance 
of hundreds of free tests is a serious financial drain 
on a laboratory and, as free tests must be reliable, it 
would seem only just to subsidize laboratories that per- 
form free tests in a competent manner. It is possible 
that this can be done under the provisions of title VI 
of the Social Security Act. It is the further object of 
the committee to study certain special problems of serol- 
ogy, both of the technic of the tests and of the value of 
the tests in syphilitic and nonsyphilitic conditions. 

Certain special problems deserve, or are receiving, 
special study: 

The cost of the tests varies markedly. Naturally 
the cost of a test should be the last consideration, but 
it may make a considerable difference in a health off- 
cer’s budget. The cost is determined by (1) the over- 
head of the laboratory, (2) the cost of equipment ; 
(3) the salary of technicians and (4) the cost of sup- 
plies for the tests. It is obvious that, if a test takes 
but a short time to perform, the cost of the technician’s 
time will be less. The cost of materials for performing 
500 complement fixation tests a week is variously esti- 
mated at from $7.50 to $15, while for flocculation tests 
it ranges from $0.25 to $1. In addition, for this num- 
ber of complement fixation tests from two to three 
technicians are employed, while for the flocculation tests 
only one is necessary. In a busy state laboratory the 
exclusive use of flocculation tests might save some 
$350 a month. These figures are based on the estimates 
of the serologists who were engaged in the first evalu- 
ation study. 

As regards time, the complement fixation tests 
require from seven to twenty-four hours, while the 
flocculation tests can usually be done in from one to 
one and one-half hours. However, Hinton states that 
his test requires eighteen hours. ; 

The future of serology for the diagnosis of syphilis 
is an interesting subject for speculation. Judging from 
the present trend the flocculation tests will probably 
displace the complement fixation tests for the diagnosis 
of syphilis. Where but little blood is available, as in 
infants, slide microscopic tests requiring but a few 
drops will be available. Similar tests of great delicacy 
may also be used on a small quantity of chancre fluid. 
It is possible that chancre serum will show a positive 
test while the blood serum is still negative. For con- 
trolling treatment, quantitative tests on both the blood 
and the spinal fluid will be employed. Apparently 
these will be complement fixation tests. In addition the 
majority of laboratories will perform tests with a speci- 
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ficity of well over 99 per cent and a sensitivity consid- MODERN CLINICAL MANAGEMENT 7 
erably greater than is usual at present. The work of OF GONORRHEA aw 
numerous serologists shows that this is perfectly 
feasible. P. S, PELOUZE, MD. dep 
It goes without saying that syphilis can often be PHILADELPHIA ve 
diagnosed by other weer ming than serologic. —— be Today we are to launch a nation-wide campaign infe 
true that during the early eruptive period the serologic against the genito-infectious diseases. It is to be I 
testis much the best confirmatory evidence that we expected that syphilis will receive most attention wel 
possess, but in the early chancre the darkfield in skilled  jecause it has been studied more closely and all those out 
hands is infinitely better. Here it would be well to point conversant with it and its therapy are sure that it prac- the 
out that the mouth veer spirochetes very similar tically can be stamped out or at least greatly reduced. sell 
to Spirochaeta pallida. Parenthetically it may be If we allow this phase of the campaign so greatly to unt 
remarked that it is conceivable that such organisms overshadow that far more prevalent disease gonorrhea oer 
might be found on other portions of the body, if only a5 to make it appear a poor second in importance, we pai 
tor a short time. In late syphilis an x-ray study of = hal] play our citizenry a rather sorry trick. My plea, pro 
the bones or the aorta may be invaluable. In neuro- therefore, is that the one receive as much attention as that 
syphilis there are other valuable tests on the spinal fluid the other and that the seeming hopelessness of the one do 
in addition to the serologic ones. It has been my experi- from the standpoint of disease reduction be viewed as \ 
ence that women who have been pregnant frequently , challenge rather than an excuse for neglect. ion 
show a negative blood serologic test. In this class the I am sure that, if physicians give proper attention to ple: 
history of repeated miscarriages, or the finding of a the barriers that in the past have stood in the way of div: 
syphilitic placenta, are of the greatest aid. It should success, the incidence of gonorrhea can be reduced far ( 
he distinctly understood that I feel that every pregnant more than any one has thought it could be reduced. whi 
woman should have her blood examined for syphilis, This will not be done by following either your par- and 
preferably during an early period. These few examples ticular plan of treatment or mine. We shall do it by ( 
hy no means complete the list but they should suffice analyzing the disease and its peculiarities, the human shi! 
to show that serologic study is not the only way to beings who have it and the medical agencies that care ( 
diagnose syphilis. As is invariably the rule, a labora- for it. This is not a battle to be won by air or by ma: 
tory procedure is a good servant but a bad master. water. It is a warfare the success of which depends wh 
Some may well inquire what can be done without mostly on just what happens in those front line trenches enc 
serologic diagnosis of late syphilis. In the second eval-- where the infected patient and the doctor meet. We to : 
uation study my service was being used to furnish may reduce contacts in a measure by education, but his- -. 
donors for blood sent to one group of serologists. It tory tells us that human beings are rather heedless of sO 
was suddenly discovered that the blood reports fur- warnings, that they learn most from their own experi- We 
nished by our laboratory were absolutely without value. ences. And, if they will turn toward sex outlets, as the 
It was essential to continue the collection of specimens, many of them will, the doctor stands at the crossroad per 
and this was done on purely clinical and historical evi- and on just what he thinks and does depends a large con 
dence. The percentage of positive reports on blood measure of success or a wealth of dismal failure. cha 
drawn from this series of donors was higher than on Gonorrhea is a disease that can be transmitted to suc 
two other groups in which the collectors had the addi- others as long as there is a single gonococcus present. | 
tional advantage of serologic information. It is a disease the cure of which depends on the mai 
Lastly, one type of survey has been made as to the  patient’s ability to develop certain curative responses. wic 
prevalence of syphilis in the United States, based on These responses are not developed in patients who We 
serologic observations. It is an uncomfortable fact that repeatedly consume alcohol or indulge in sexual excite- fre 
out of sixty performances in our second evaluation ment, and there are other factors that often retard phy 
study no fewer than eleven reported a sensitivity of them. tha 
less than 50 per cent, and five reported sensitivity There is no treatment known today that lends itself ties 
figures of less than 40 per cent. It is obvious that the to mass application that quickly renders the patient diff 
survey figures must be regarded as entirely too low. noncontagious. rhe 
The only way to remove this suspicion would be to In the male the disease is practically 100 per cent of 
evaluate the tests as performed at the time of the curable and in the female it should be almost as much con 
survey, and this is clearly impossible. so, so far as the eradication of the gonococcus is con- atti 
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the patient’s willingness to take it. Predominantly the 
reduction of disease spread from infected individuals 
depends on control by force or persuasion. As the 
former is seldom possible, the field narrows to just 
what a medical mind can do with the mind of the 
infected patient. 

Faced with such a clinical problem, we would do 
well to analyze our front-line trenches to see what the 
outlook is and what can be done to better it. For, in 
the final analysis, we are embarked on a campaign of 
selling good conduct to the patient and keeping it sold, 
until he no longer has the disease. No industrial con- 
cern would pour money into a nation-wide selling cam- 
paign without a most careful study of the need for the 
product, the men who were to sell it and the incentive 
that could be given them for the selling. We would 
do well to profit by their experiences. 

\Vhat is the character of our market, as the indus- 
trialist would say? Well, it largely is a cross-cut of 
pleasure-loving American youth and it rather sharply 
divides itself into three groups. 

Group 1 comprises those conscientious individuals 
who deplore the plight in which they find themselves 
and carry out every medical instruction to the letter. 

Group 2 is composed of those who are by nature so 
shiftless that they do as they please. 

Group 3 is by far the largest one and is composed of 
many individuals with group 2 tendencies and an over- 
whelming proportion of human beings who can be 
encouraged to follow the light if some one takes pains 
to show them the light. 

About group 1 physicians’ need have little anxiety 
so far as disease cure and transference are concerned. 
We cannot view group 2 with so much complacency ; 
they are active disease spreaders and, if they cannot be 
persuaded to join group 3, they should be denied human 
contacts until cured. Group 3 is our real campaign 
challenge and on just what happens to it hangs the 
success or failure of all our efforts. 

For certain reasons inherent in human beings, the 
management of gonorrhea in dispensary practice differs 
widely from that of the usual private medical office. 
We may talk as we wish about “all men being created 
free and equal,” but no one knows better than the 
physician who treats patients afflicted with gonorrhea 
that they are not all similarly endowed with those quali- 
ties which make them good patients. It is just this 
difference that makes the mass treatment of gonor- 
rhea, as such treatment usually is carried out, one 
of the most discouraging of clinical efforts. It is the 
combination of this difference and the existing social 
attitude toward gonorrhea that make its dispensary 
treatment one of the most thankless and least inspiring 
of all medical experiences. 

In our consideration of the therapeutic attack on 
this disease we largely have developed the habit of 
thinking most of the things we lack. Because a few 
treatments of one type or another do not render the 
patient incapable of transferring the disease to others, 
as is the case with syphilis, we have developed some- 
what of a defeatist attitude toward the problem of its 
incidence reduction. Often we have expended much 
of our effort in phases of the subject which, though 
interesting and valuable, do not encompass the fields 
Wherein success or failure lies. 

We have done much in fact finding and have com- 
piled an array of figures that show, in a measure, to 
what an appalling extent the disease infects our popu- 
lation. We have indulged in less general propaganda 
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of an educational sort, but, even here, we have been 
by no means idle, despite public lethargy. We have 
studied the disease from many angles until today our 
knowledge of it and its vagaries is far greater than is 
the case with many other diseases. But in the domain 
of treatment we almost ceaselessly have argued about 
little things; often we have been in error, at times 
ridiculously so. Usually we have been so because we 
did not make use of our knowledge of the disease itself 
but followed the lure of the easy and the immediate 
for a disease that refused to lend itself to either. 

I have spent many years in close contact with the 
gonorrheal patient and his mentality in both private and 
dispensary practice and I am not so doubtful about 
what usually can be done with him from the stand- 
points of disease cure and conduct control as I am 
about finding those who conscientiously will try to do 
it. In this view I am not giving criticism to the 
medical profession or to those high-minded individuals 
who aid it in one way or another. I criticize a social 
attitude that could be so blind in the face of so great 
a menace as to offer less than no incentive for either. 
For, other than the personal knowledge that one is of 
service to mankind, there is no incentive. Aside from 
the general social attitude there usually is an unhealthy 
hospital attitude toward the work, the quarters are 
inadequate and poorly equipped and, no matter how 
carefully and conscientiously the work is carried out, 
no one seems to care. It is gloriously to the credit of 
the workers that they worked at all. 

With but a pathetically small number of dispensaries 
where gonorrhea is treated, there is no waiting list of 
doctor applicants. It is not a question of whom they 
will let treat gonorrhea but whom can they get to do 
it. Usually they limp along with from one half to one 
third of the physicians that would be needed if any 
real effort were to be made toward patient cooperation. 
One of the most outstanding facts in gonorrhea con- 
trol and cure is that it depends greatly on the nature 
of the doctor and patient contact. And, unless a way 
is found to arouse medical interest and add incentive 
for the doing of tedious, tiresome things there is little 
hope of a full measure of success. 

With proper interest and incentive there is little need 
for much of the present skepticism regarding the pos- 
sibility of making great strides toward disease reduc- 
tion even among the class of patients that is encountered 
in dispensary practice. Nor is there such great reason 
to feel that dispensary treatment results cannot be 
made more nearly to approach those obtainable in 
private practice. One only has to study the results of 
Purcell and his co-workers? in the Salford Municipal 
Clinic to see that there is no real need for such a wide 
variation. As an exhibition of efficient dispensary team- 
work I recommend the perusal of their report. 

At no time has there been a greater general medical 
interest in gonorrhea than exists today. To a large 
extent the treatment atrocities that often did so much 
to promote the occurrence of complications have been 
eliminated from general usage. We need not here 
concern ourselves about just what particular plan of 
treatment should be used. Our chief concern is to 
find a way in which our dispensaries can be manned 
and properly equipped. We should realize that the 
day of long dispensary apprenticeships has passed and, 
deplore it as we may, men cannot and usually will not 
give the needed clinical service without some com- 
pensation. 





1. Reported in the British Journal of Venereal Diseases 7: 151, 1931, 
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In campaigns such as this there is great danger that 
more attention will be given conditions at the top than 
at the bottom. Unless we give first thought to the 
building up of an interested, satisfied personnel among 
those who come into direct contact with the infected 
patient our efforts will meet with limited success. 
Under other conditions the percentage of lapsed and 
indifferent patients constantly will resow the soil - that 
we so earnestly have tried to clear and we shall look 
in vain for an improvement in future incidence figures 
commensurate with the time, thought and _ financial 
expenditures given to the present campaign. I there- 
fore urge you who are public health officials that before 
you hand down too many orders from your points of 
greater vantage you take some heed to the development 
of an army that can and will carry them out. 


SUGGESTIONS 

In the building up of this first line of defense, cer- 
tain clinical procedures are of the utmost importance 
aside from the reporting and following up delinquent 
cases and those aspects that so fitly are considered as 
coming under the social service aspects of disease con- 
trol. Thus, confining myself to the purely medical side 
of the question, I would make the following sug- 
gestions : 

1. A uniform history blank should be used through- 
out the country. There could be no better time to 
foster uniformity than the present, and the advantages 
of it are outstanding. With such uniformity it would 
be a rather simple matter to decide on the comparative 
values of the different types of treatment now in use. 
Also, the study of such histories would do much to 
teach those using them far more about the disease and 
the things that are or are not good for it, a gain that 
would reflect itself in many good ways. 

2. The cne in charge of a treatment center should be 
really interested in the disease. Lack of such interest 
makes for poor work and for poor personnel coopera- 
tion. It does little toward disease reduction. 

3. Younger men in such dispensaries should be com- 
pensated for the services rendered. In dispensaries of 
size, this probably should fall on the hospital but, if 
proper thought were given to possibilities for just rev- 
enue from the dispensary itself, this rarely need be a 
matter of direct cost to the hospital. Hospitals that 
have been in the habit of charging small fees for 
patients able to pay. them merely would have to apply 
the receipts from this one dispensary to the dispensary 
rather than to their general funds. In smaller dis- 
pensaries and in rural communities, other means would 
have to be devised. 

4. There should be a close alliance between the chiefs 
of dispensaries, their assistants, their local and state 
boards of health and the United States Public Health 
Service as a means of making each one who treats the 
disease feel that he is a part of a campaign of disease 
reduction and that some one cares. 

5. So far as such a thing is possible, efforts should 
be made to carry out an educational campaign among 
those who treat the disease. In this way interest will 
be stimulated and better work will result. Also, there 
would be built up a degree of sanity regarding the 
disease and its treatment that would reduce to a mini- 
mum the dangers of the exploitation of treatment 
methods that have little ‘or nothing to offer. Such 
things retard advancement and often work to the harm 
of thousands of patients. 

1737 Chestnut Street. 
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THE VENEREAL DISEASE CONTROL 
PROGRAM IN KANSAS 


EARLE G. BROWN, M.D. 
TOPEKA, KAN. 


In accordance with state laws, syphilis and gonorrhea 
were made notifiable diseases at the quarterly meeting 
of the Kansas State Board of Health in January 1914, 
Of especial interest, therefore, is that portion of the 
report of the secretary and executive officer relating to 
these two diseases at the annual meeting on June 6, 
1914, as follows: 


Our statistics are so few as to be of little consequence, but I 
cannot forbear a few words on this subject. Under the new 
Morbidity Report Regulation venereal diseases are made 
notifiable with the provision that all reports of cases by attend- 
ing physicians shall be made on special report card directly 
to the State Board of Health, and providing also that the name 
of the patient need not be given, but only a serial number. 
Many reports have already come in from physicians. It was 
not expected that any quarantine or any publicity be attached 
to this procedure, and as you know, the results can only be 
statistical. Many physicians, and indeed this is the 
average, have neither means, time nor equipment to provide 
their own laboratory diagnosis in these cases, and even if they 
were able to do so, many of this class of patients are either not 
able to or will not afford the fees demanded for this work. 
Obviously, the welfare of the public, of both patients and 
innocent persons who may suffer, demands that the state should 
provide free Wassermann and complement fixation tests. 
Progress in venereal disease control depends upon the educa- 
tion of the individual, and primarily upon the education of the 
infected individual, whom we can only hope to reach through 
being able to offer such free scientific and bacteriological 
information which will instruct him, through his physician, 
when he may relax vigilance in those measures which are 
necessary to prevent transmission of his infection. 


In the following three years no comment was offered 
by the secretary regarding the problem. Morbidity 
records show occasional reports of cases of gonorrhea 
and syphilis. It is of interest to note, however, that 
from May 1916 to April 1917 inclusive, a period of 
twelve months, physicians reported only sixteen cases 
of syphilis and fifty-five cases of gonorrhea. 

With the active participation of the United States in 
the World War, a new interest developed. At the 
quarterly meeting of the board on Nov. 2, 1917, the 
secretary reported that much of the session of 
the American Public Health Association at Washing- 
ton, the previous month, had been given over to “a 
discussion of ways and means for control of venereal 
diseases, particularly as they relate to the civilian 
population in or near the various military reservations 
of the United States.”” Consequently, a resolution and 
proposed regulations for the control and suppression 
of gonorrhea and syphilis within extracantonment 
zones were introduced and adopted by unanimous vote. 

At the third quarterly meeting on March 29, 1918, 
the venereal disease regulations in force were amended 
and city and county health officers were authorized to 


“make examinations of all persons reasonably suspected . 


of having syphilis in the infectious stage or gonococcus 
infection,” and to isolate such persons if such isolation 
was necessary to protect the public health. 

On May 4, 1918, the War Department assigned an 
officer of the Medical Reserve Corps “for duty as 
epidemiologist and. to have charge of the control of 
venereal diseases.” At the annual meeting in June the 





_ Read before the Conference on Venereal Disease Control Work, Wash- 
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board, by resolution, created the Division of Venereal 
Diseases, and this medical officer was elected to the 
position of chief of the division, subject to approval of 
the surgeon general of the army. 

The venereal disease control regulations were sub- 
sequently amended, and syphilis and gonorrhea were 
declared to be infectious, contagious or communicable 
in nature, and written report was required within forty- 
eight hours after diagnosis. Through a cooperative 
agreement with the state board of administration, 
camps for both men and women were developed at 
Lansing, where quarantine of infectious cases was not 
only instituted but also treatment given. 

Thus the venereal disease control program developed 
in our state. In the summer of 1918 there was a gen- 
eral educational program conducted by the State Coun- 
cil of National Defense and the State Board of Health. 
Visits were made to all cities of more than five 
thousand population and governing bodies were 
requested to enact venereal disease control ordinances. 
As a result, with the exception of two cities, ordinances 
were adopted by the remaining cities of over ten 
thousand population. 

‘The first venereal disease clinic was established at 
Rosedale on July 1, 1918, and the second four days 
later at Leavenworth. The state laboratory was estab- 
lished at Rosedale in November 1918, in cooperation 
wit!: the University of Kansas School of Medicine, and 
servlogic and bacteriologic examinations were made for 
syphilis and gonorrhea, without charge to the physi- 
Clans. 

‘he Kansas Medical Society at the annual meeting 
in \lay 1919 unanimously adopted a resolution endors- 
ing the venereal disease control program, which at that 
tine included (1) free laboratory examinations for 
syphilis and gonorrhea, (2) distribution of neoarsphen- 
amine for the treatment of indigent cases of syphilis, 
and (3) distribution to physicians of a manual on the 
treatment of venereal disease. 

In the meantime the validity of the venereal disease 
control program had been attacked. The Topeka police 
in a raid had apprehended a number of men and, on 
examination by the city health officer, several were 
found to be infected with gonorrhea. Orders were 
issued to the chief of police by the city health officer 
to transfer three of the men to “the state penitenitary 
at Lansing, Kansas, as the place and limit of the area” 
in which they were to be isolated. However, the 
infected men employed an attorney and original pro- 
ceedings in habeas corpus were filed in district court. 
The writ was denied and then the case was carried 
to the supreme court of the state, which upheld the 
validity of the state regulations and city ordinance. 
The court did state that the term “‘state penitentiary” 
should be amended by employing the official designa- 
tion, “The State Quarantine Camp for Men, at 
Lansing.” 

It is desired to refer briefly to one section of the 
supreme court decision, as follows: “The rules of the 
State board of health and the city ordinance are assailed 
as unreasonable. In this instance only those provisions 
of the rules of the state board of health and of the city 
ordinance are involved which relate to isolation of 
persons who have been examined and have been found 
to be diseased. Reasonableness of provisions relating 
to discovery and to examination of suspects need not be 
determined. It may be observed, however, that while 
Provisions of the latter class cut deeply into private 
personal right, the subject is one respecting which a 
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mincing policy is not to be tolerated. It affects the 
public health so intimately and so insidiously that con- 
siderations of delicacy and privacy may not be per- 
mitted to thwart measures necessary to avert the public 
peril. Only those invasions of personal privacy are 
unlawful which are unreasonable, and reasonableness is 
always relative to gravity of the occasion. Opportunity 
for abuse of power is no greater than in other fields of 
governmental activity, and misconduct in the execution 
of official authority is not to be presumed.” 

During the life of the Chamberlain-Kahn act, it is 
believed that Kansas had a venereal disease control 
program comparable with those in other states, at least 
of corresponding population. Adequate treatment 
facilities were available to the indigent population 
through the services of practicing physicians and the 
operation of eleven clinics located in the larger cities. 
Not only was the program coordinated with medical 
services for the indigent but there was an excellent 
educational and enforcement program. There was 
unusual cooperation by the physicians in the reporting 
of cases. 

In 1920, in addition to the director, a social inves- 
tigator and educational director were employed. In the 
following year, owing to a reduction in the budget, all 
aid to clinics was discontinued except supplying free 
neoarsphenamine. Because of lack of funds to pay his 
salary, the director resigned effective July 1, 1923, and 
direction of the work was assumed by the secretary. 
One year later, and with a further reduction in the 
budget, it-was necessary to dispense with the services 
of the educational director and the work was then 
limited to the work of the social investigator and the 
distribution of pamphlets and posters, slides, moving 
pictures and free neoarsphenamine. The investigator 
resigned in 1925. 

In the course of time the moving picture films became 
worn and it was necessary to discard them. Distribu- 
tion of pamphlets has been continued as the result of 
the cooperation of the United States Public Health 
Service in permitting the reprinting of these publica- 
tions by the Kansas state printer. Distribution of free 
neoarsphenamine was also continued until 1933, 
through funds appropriated to the Public Health 
Laboratory. 

Owing to a lack of funds and also the opposition 
to free treatment, the number of clinics gradually 
decreased. Since 1930, clinics have operated in only 
the three large cities; namely, Kansas City, Wichita 
and Topeka. 

In 1927, in cooperation with the United States Public 
Health Service, a study of venereal disease prevalence 
was made in twenty-two Kansas counties. Information 
was requested only as to the total number of cases 
under treatment or observation on June 1 of that year. 
The population in the twenty-two counties totaled 
617,972 persons. In all, 742 physicians were requested 
to cooperate. When the data were tabulated it was 
learned that only 42 per cent of physicians had cases 
under treatment and that 10 per cent did not treat 
syphilis or gonorrhea. In all, the 742 physicians 
reported 1,860 cases of gonorrhea and 1,275 cases of 
syphilis under observation or treatment on the specified 
day. 

Further reductions were made in the state health 
department appropriations by the 1933 legislature. It 
was then necessary to limit the activities of the public 
health laboratory and at the annual meeting that year a 
regulation was adopted requiring applicants for a 
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Wassermann test to sign a blank stating that they were 
unable to pay for the service and also that they were 
residents of the state of Kansas. However, no further 
limitations were placed on the work of the laboratory. 

The foregoing summary of venereal disease control 
work from 1914 to 1935 has been presented in order 
that comparison may be made with the proposed 
program of the future. As a result of funds allotted 
to the Kansas State Board of Health by the United 
States Public Health Service under the provisions of 
the Social Security Act, a program is in process of 
development with a full-time director in charge. 

The director is a doctor of medicine who graduated 
nine years ago and, following completion of his intern- 
ship, was in private practice several years. He attended 
the short course in public health at Vanderbilt Uni- 
versity in the spring of 1936 and for his field work 
was assigned to one of the Tennessee counties, where 
an unusually efficient venereal disease program had 
been an important part of the unit’s activities for 
many years. 

The director assumed his new duties on July 1, 1936, 
and during that month under the guidance of Surgeon 
O. C. Wenger made a study of the problem from exist- 
ing records and also appraised the work of the three 
clinics. In the following month, on the recommenda- 
tion of Dr. Wenger and with the approval of the sur- 
geon general, the director was given a ten day training 
course in the diagnosis and treatment and administra- 
tive work in venereal disease control at the United 
States Public Health Service Venereal Disease Clinic 
at Hot Springs, Ark. 

Dr. Wenger, following his trip to Kansas, made the 
following recommendations : 

1. Free serologic service to all physicians by increasing the 
laboratory staff. 

2. The addition of medical and social personnel at the three 
clinics; also additional equipment if needed. 

3. Free neoarsphenamine and heavy metals to physicians for 
indigent patients. 

4. Standard medical record for use in all three clinics. 

5. The use of the U. S. Public Health Service classification 
for syphilis in all clinics to assure better material for study. 

6. That an educational program for physicians be started so 
that they will report their venereal disease cases. 

7. When more full-time health units are established through- 
out the state, that the venereal disease program be included. 


The surgeon general for the fiscal year 1937 has 
approved a budget for the Division of Venereal Dis- 
eases of approximately $10,000, which includes, of 
course, the salary and travel allowance for the director. 
Some equipment has been purchased for the laboratory 
and an additional technician employed. The restriction 
on Wassermann tests for pregnant women has been 
lifted. 

Assistance has been given to the Kansas City clinic 
through the payment of small salaries to the part-time 
clinic director and part-time clerk. One nurse has been 
employed and assigned to the Kansas City clinic, and 
the director of health reports the discovery of an aver- 
age of one new case a day since her employment. A 
second nurse has been employed and assigned to the 
Wichita clinic. Request has been made of the surgeon 
general for the use of lapsed funds for the employment 
of an investigator for the Topeka clinic for the six 
months beginning Jan. t, 1937. Neoarsphenamine is 
supplied to the Kansas City and Wichita clinics and 
also will be supplied to physicians for the treatment of 
indigent cases, in addition to heavy metals. 





Jour. A. M. A, 
MARCH 6, 1937 


Request has also been made of the surgeon general 
for the use of lapsed funds to provide each practicing 
physician in the state a one year subscription to 
Venereal Disease Information. We have been informed 
that the request will be approved. It is believed that 
the physician’s interest in the venereal disease problem 
will be materially stimulated by reading this valuable 
publication. 

During the month of November a resurvey of 
venereal disease prevalence was completed in the 
twenty-two counties originally surveyed in 1927. The 
statistical information, of course, has not yet been 
compiled. It is interesting, however, that an almost 
complete return of questionnaires has been received 
from the physicians. 

Under date of Aug. 25, 1936, a request was made 
of the president of the Kansas Medical Society that a 
committee be appointed to cooperate with the state 
board of health in the venereal disease program. ‘The 
request was granted and a committee of nine appointed, 
under the chairmanship of a Topeka urologist, and the 
director of the Topeka clinic. The committee has held 
two meetings and in addition the chairman has con- 
ferred on numerous occasions with the director. 

The reaction of Kansas physicians to the proposed 
program, I believe, is shown by the letter of the presi- 
dent of the Kansas Medical Society to the members, 
which appeared in the December 1936 journal of the 
society. It was in part as follows: 

It is clear that the next few years will bring about one of 
the most extensive programs on the subject of venereal dis- 
ease that has ever been attempted. Dr. Thomas Parran, sur- 
geon general of the*United States Public Health Service, has 
chosen this as the foremost activity of this organization and 
has requested and received the support of organized medicine 
in this regard. With a merger of public health and medical 
forces, there is every possibility for gonorrhea ‘and syphilis to 
be placed in the category of controlled diseases. 

Extensive activity in this direction has already begun in 
Kansas. At a recent conference . . arrangements were 
completed for appointment of a Society Committee on Venereal 
Disease, and for coordination of Kansas venereal disease 
programs under its direction. 

This committee has been appointed and has already held one 
meeting. Its present program consists of preparation of a 
scientific brochure on treatment of gonorrhea and _ syphilis, 
which it is hoped will provide a practical desk reference for 
physicians; arrangements for a scientific symposium on this 
subject, to be held within the near future in each of the coun- 
cilor districts; presentation of a venereal disease section in the 
Journal; sponsorship of a scientific information bureau; wide 
lay educational activities through the medium of the county 
medical societies, and economic plans for the treatment of 
indigent syphilitics. 

Kansas is fortunate in having a state board of health which 
is practical and efficient in its viewpoint on all matters within 
its jurisdiction. . . We urge, therefore, that all county 
medical organizations discuss fully all bulletins issued on this 
subject; that they cooperate extensively with the Kansas State 
Board of Health and this committee in all of their programs, 
and that they adopt syphilis and gonorrhea as one of their 
major responsibilities and a basis for future activity. 


Thus the new venereal disease program is under way. 
Already certain recommendations made by Dr. Wenger 
in his repert to the surgeon general have been complied 
with. Additional serologic service in the diagnosis of 
syphilis has been provided; certain personnel has been 
made available to the Kansas City and Wichita clinics, 
and free neoarsphenamine and heavy metals are availa- 
ble to the clinics and to private physicians for the treat- 
ment of indigent persons with syphilis. 
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NEW YORK STATE 


There is a renewed interest in the problem of syphilis 
and gonorrhea, not only among professional groups 
but among lay groups. + 

Within the past month each of the two newspapers 
in Topeka printed articles in regard to venereal dis- 
ease, aS compared with the previous custom of refer- 
ring to them as “social diseases.” 

It is hoped that additional treatment facilities may be 
provided through the development of full-time county 
or district health departments. There are certain areas 
in the state where it is considered that this would be 
especially advantageous. 

There is nothing spectacular in the Kansas program. 
Allotment of funds by the Public Health Service has 
made the program possible. The Kansas State Board 
of Health and the physicians of Kansas wish to show 
their appreciation of this service by conducting an effi- 
cient, intelligent program to the end that syphilis and 
gonorrhea may be brought under control. 

State House. 





THE NEW YORK STATE PROGRAM 
FOR SYPHILIS CONTROL 


EDWARD S. GODFREY Jr, M.D. 
ALBANY, N. Y. 


The essential features of the New York State syphi- 
lis control program were described by Parran* in a 
paper published in Venereal Disease Information over 
a year ago. This paper called attention to an increased 
appropriation by the 1935 legislature for syphilis con- 
trol and certain other services and outlined New York’s 
district plan of health organization of which venereal 
disease activities were to be a part. The 1936 legisla- 
ture further increased the department’s appropriation 
and, in addition to state funds, federal grants under the 
Social Security Act became available. It is my privilege 
to review the development of the syphilis program 
made possible by these funds and to report on progress 
made since Parran’s paper. 


CASE REPORTING 


It was announced on Jan. 1, 1936, that reports of 
laboratory examinations for syphilis would no longer 
be accepted as case reports. Reasons for making this 
change included recognition of the fact that a positive 
laboratory report is not of itself a diagnosis in any dis- 
ease, and a desire to build up accurate morbidity 
registers reasonably. free from duplicates. It was 
found impossible to enforce the new card reporting 
requirement throughout the state strictly until the first 
of September. Since that date a card report has been 
obtained for each syphilis case whether coming to the 
knowledge of the health department as the result of a 
laboratory examination or from some other source.’ 
During September, October and November, reports for 
3,925 cases were received as compared with 5,760 
so-called reports during the preceding three months, 
when laboratory reports were still accepted from certain 
localities. 

Following the passage of appropriate legislation, 
syphilis cases in places of less than 50,000 population 
not served by full-time health officers and in state 





_ Read before the Conference on Venereal Disease Control Work, Wash- 
_ ington, D. C., Dec. 28, 1936. 

_1._Parran, Thomas, Jr.: Syphilis Control in New York State, Ven. 
Dis. Inform. 16: 303 (Sept.) 1935. 
. ,2. For experimental purposes the system of accepting laboratory reports 
is being continued in Rochester, N. 
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institutions were made reportable directly to the district 
state health officer rather than to the local health 
officer. This change was made because of the lack of 
proper facilities for handling records and dealing with 
other aspects of syphilis control in most communities 
served by part-time local health officers, and to safe- 
guard the confidential nature of such records. 

The new method of transmitting reports has been in 
effect since June and has been well received by the 
medical profession. A syphilis register has been estab- 
lished in each of the seventeen district offices. These 
offices now receive copies of positive reports from 
laboratories serving their respective jurisdictions. Such 
reports are checked against the register for duplicates, 
and card reports are obtained for all new cases. Similar 
procedures are in force in areas served by full-time 
officers, so that the state is covered by the morbidity 
reporting system. 

The report card used is simple and calls for a very 
limited amount of information needed to identify and 
locate the case. Reporting by initials and date of birth 
is allowed if the physician does not wish to reveal the 
patient’s name. The physician is asked to distinguish 
between congenital and acquired syphilis and to state 
whether the case is early or late. Similar distinctions 
between congenital and acquired and early and late 
cases have been made in Massachusetts for several 
years, but in spite of their obvious public health impor- 
tance most states, including New York, have not 
required that they be made in morbidity reports. From 
January through October, reports were received of 
15,104 syphilis cases, of which 1,852, or 12 per cent, 
were early acquired cases. 


SERVICES TO PHYSICIANS 


Efforts to control syphilis are perhaps more closely 
related to diagnosis and treatment than is true of any 
other communicable disease. It is also true that, unlike 
most sufferers from tuberculosis, the syphilis patient 
is not sent to an institution but remains under the care 
of his physician or is treated at a clinic. For these 
reasons, assisting the physician as much as possible in 
the diagnosis and treatment of his syphilis cases is of 
outstanding importance. 

New York is fortunate in having an excellent labora- 
tory system, developed over a long period of years and 
with laboratories fairly accessible to physicians through- 
out the state. Besides the state laboratory in Albany 
and its branch in New York City, there are seventy 
laboratories in the state approved by the state depart- 
ment of health for serologic and other examinations of 
specimens for syphilis. These laboratories are all 
supported wholly or partially from public funds and 
render service without charge. During 1935 they 
examined more than 700,000 specimens for the diag- 
nosis of syphilis or control of its treatment. 

Further assistance is given the physician by supply- 
ing him with drugs for the treatment of syphilis cases. 
Since Jan. 1, 1936, arsenic and bismuth preparations 
have been distributed free to physicians and clinics 
through already established laboratory supply stations. 
As has long been true of biologic products, the physi- 
cian may obtain drugs for the treatment of syphilis 
from his nearest supply station without charge, without 
reference to the financial condition of the patient, and 
without being asked questions of any sort. Sufficient 
quantities of arsenic and bismuth preparations for 
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467,146 doses were distributed during the first ten 
months of the present year at an estimated cost of 
approximately $20,000. 

Consultation service is provided through clinics to 
which patients may be sent for review of their syphi- 
litic diagnosis, and through the appointment of seven 
part-time consultants. Each of the latter has had 
special clinical experience in syphilis and, besides super- 
vising clinic activities, is available on request for private 
consultation. 

Under the State Sanitary Code the physician must 
report by name each syphilis patient who lapses treat- 
ment while still in the infectious stage of the disease. 
This regulation implies an obligation on the part of 
health officials to find delinquent patients and to see 
that they are returned to treatment. Except in large 
cities, facilities for rendering such service are not as yet 
fully adequate and remain to be developed when trained 
personnel can be found for the district staffs. 

Keeping the medical profession informed as_ to 
modern and generally accepted methods for the diag- 
nosis and treatment of syphilis is a proper and neces- 
sary health department function. This phase of the 
New York State program has lagged behind other 
activities, but informative material for physicians is 
now in preparation. This material includes a short 
reference pamphlet describing briefly the continuous 
method of treatment and giving criteria for the release 
of patients as arrested or cured. It is also planned to 
offer without charge to each physician in the state a 
subscription to the United States Public Health Service 
V enereal Disease Information. In cooperation with the 
public health committee of the state medical society, 
county medical societies are to be asked to hold special 
meetings on syphilis for which speakers and motion 
pictures will be supplied if desired. 


AID TO CITIES WITH APPROVED CONTROL 
PROGRAMS 

A special morbidity survey made in April 1935 
revealed the fact that of 18,960 syphilis cases under 
treatment in New York State outside of New York 
City 8,859, or 46.7 per cent, were being cared for at 
clinics. This proportion was an increase of 16.8 per 
cent since a similar survey in 1930, These figures show 
the importance of the public clinic and the necessity of 
insuring their effective operation from the standpoints 
of diagnosis, treatment, follow up and investigation of 
sources and contacts. 

The New York State Department of Health has 
established a system of granting aid to cities in which 
health officials agree to carry on approved syphilis con- 
trol programs. The standards to be maintained if 
approval is granted cover other features of the program 
such as record keeping and case investigation in 
addition to clinic service. Standards for approved 
clinics, however, contain specific reference to such 
matters as room space and lighting, equipment, waiting 
room, and clinic hours. They also provide that a physi- 
cian shall be in attendance throughout each clinic 
session, that the plan of treatment shall be continuous, 
and that each new patient shall have a complete exam- 
ination. Whenever practicable, a spinal fluid examina- 
tion is to be performed before the patient is discharged 
as arrested or cured. Facilities for the follow up of 
delinquent patients and far the examination of contacts 
must be provided. 

Financial aid from Social Security funds is now 
being given to fourteen cities in which health officials 
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have agreed to carry on approved syphilis control 
programs, and similar assistance is being given to a 
village and the surrounding territory of a densely 
populated area. Negotiations are under way for offer- 
ing aid to at least five other cities which, if successfully 
completed, will bring about a situation whereby every 
city in the state of more than 40,000 population is 
receiving assistance from Social Security funds. - 

Because of the failure of enabling legislation, we are 
not in a position to make grants in aid to cities directly. 
Assistance is rendered by employing full-time state or 
part-time medical or nursing personnel and assigning 
persons so employed to work under the direction of 
city health officers; also equipment and supplies are 
purchased by the state for municipal use. Although 
matching by new appropriations has not been strictly 
required, such appropriations have been encouraged and 
the maintenance of city appropriations for venereal 
disease work at their present level has been insisted on. 

Municipal syphilis control programs are supervised 
by the department’s central office, by district state 
health officers and by part-time medical consultants. 
There are two physicians on the central office staff both 
trained in syphilis clinically and both graduates of a 
school of public health, These physicians have visited 
all cities where aid has been granted or contemplated 
and, with the assistance of a consultant nurse, have 
taken steps toward the organization of local programs. 
Each medical consultant visits regularly the clinics in 
the territory he serves and advises clinic physicians to 
general methods of therapy as well as the treatment of 
individuals. District state health officers have super- 
vision of public health activities, including syphilis con- 
trol in the areas in which they serve. 


CASE INVESTIGATION AND FOLLOW UP 


Original plans for the New York State syphilis 
control program called for the investigation of each 
early and potentially infectious case. The term “poten- 
tially infectious” was defined as including the following 
types of cases regardless of the presence or absence 
of visible lesions: 

1. All patients with acquired syphilis who have received less 
than twenty injections each of an arsphenamine and a heavy 
metal, or equivalent treatment, until five years has elapsed 
since onset. 

2. All female patients with acquired syphilis who have 
received less than twenty injections each of an arsphenamine 
and a heavy metal, or equivalent treatment, until the menopause 
has been reached. 

3. All patients with early congenital syphilis or showing open 
lesions. 


So many syphilis cases, in large cities literally 
thousands, fell into this classification that it was not 
practical to require the examination of all contacts or 
to attempt to find all sources of infection. Efforts 
have been made to determine the source of infection of 
each early case in certain cities and to locate and to 
have examined contacts both prior and subsequent to 
infection. 

Case investigations of this kind have been found to 
be time consuming, laborious and often disappointing, 
particularly in large cities. We have not been able to 
duplicate in cities the success of Brumfield * and others 
in finding sources in rural or semirural areas. Special 
efforts have been made to find the source of infection 








3. Brumfield, W. A., Jr., and Smith, D. C.: Transmission Sequence 
of Syphilis, Am. J. Pub. Health 24: 576 (June) 1934. 
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of each early syphilis case in Buffalo, but only 17.5 
per cent of such sources have actually been located and 
placed under treatment. 

These Buffalo results have been cited not for the 
purpose of discouraging the investigation of early cases 
but to call attention to the magnitude of the problem 
and the necessity for a larger and better trained per- 
sonnel before such investigations can be thoroughly 
carried out. Even though not complete in many 
instances, however, such investigations have been found 
to be a productive case finding procedure. Of the 237 
contacts of early cases in Buffalo who were located and 
examined, 109, or 46 per cent, were found to have 
syphilis, and seventy-nine, or 33 per cent, of these indi- 
viduals were suffering from the disease in an early 
infectious stage. 


PUBLIC HEALTH EDUCATION 


The theme of the department’s lay educational activi- 
ties during the past year and a half has been teaching 
the public that syphilis is a communicable disease, leav- 
ing the teaching of sex education to other agencies 
better equipped to handle it. Pamphlet distribution, 
exhibit material, lectures and methods similar to those 
employed in the past have been used. An increasing 
willingness on the part of the press to use the word 
“sy whilis” and to discuss the disease frankly has been 
grai fying. 

series of institutes on syphilis control for laymen 
has been of special interest. Seven such meetings have 
bee held during 1936 in large cities. Each institute 
has been sponsored by the local county medical society 
an by various lay organizations, such as the chamber 
of commerce and women’s clubs. Invaluable service in 
organizing and carrying on institutes has been given by 
the State Committee on Tuberculosis and Public Health 
of the State Charities Aid Association. Luncheon, 
afternoon and evening sessions have been held at which 
the clinical and public health aspects of syphilis have 
been discussed together with the cost of the disease 
to the community. Out-of-state speakers have given 
addresses at several of the meetings. The response 
of the public to syphilis institutes has been surprising 
and entirely favorable. Audiences have been repre- 
sentative, large and interested. The institute method 
is believed to have been of great value as means for 
informing intelligent laymen as to what is being done, 
and particularly for stimulating interest in more ade- 
quate local appropriations for syphilis control. 


CONCLUSION 


In this progress report on the New York State 
syphilis control program, emphasis has been placed on 
notification and the provisions of adequate diagnostic 
and treatment facilities. Experience leads us to believe 
that these two phases of the program must be devel- 
oped first, together with facilities for returning delin- 
quent infectious cases to treatment. By assisting the 
localities where syphilis is most prevalent, namely, 
large cities, and by augmenting district staffs, it is 
hoped to raise the quality of treatment and to provide 
really adequate follow-up service. As time goes: on 
It is believed that the problem will become less com- 
plex and that case and contact investigation can be 
more generally and effectively carried on. As has been 
said on other occasions, syphilis control presents a real 
challenge to physicians. It is for us to meet it. 

State Department of Health. 


A TYPICAL CITY PROGRAM FOR 
COMBATING SYPHILIS AND 
GONORRHEA 


CHARLES WALTER CLARKE, M.D. 
Director, Bureau of Social Hygiene Department of Health 
NEW YORK 


While the details of a modern program for com- 
bating syphilis and gonorrhea will differ from city to 
city in accordance with the size and character of the 
population of each, the principles involved in the 
program of each should be identical, since these 
principles are based on accepted scientific facts. Let 
us briefly examine these facts and the principles based 
on them: 

1. It is possible to prevent infection with syphilis or gonor- 
rhea by the avoidance of exposure to infection. Exposure 
being usually the result of voluntary action, it is believed that 
education which influences conduct has a place in the program. 

2. It is possible by mechanical and chemical means to prevent 
syphilis and gonorrhea in spite of sexual intercourse with an 
infectious person. Therefore mechanical and chemical prophy- 
laxis have a place in the program. 

3. It is possible to break the chain of infection by rendering 
infectious individuals noninfectious by means of modern treat- 
ment. Therefore modern treatment has a place in the program 
of prevention. 


Neither educational activities nor chemical or mechani- 
cal prophylaxis have so far succéeded in reducing 
radically the prevalence of syphilis or gonorrhea in 
civilian groups, and unfortunately gonorrhea cannot be 
rendered noninfectious quickly and permanently by the 
means of treatment now generally available. This is 
not to say, however, that education, prophylaxis and 
therapy may not under favorable future conditions be 
effective in reducing the prevalence of gonorrhea. 
Syphilis, on the other hand, can be rendered tempo- 


‘ rarily noninfectious usually with a few doses of 


arsphenamine, and by persistent treatment almost every 
patient becomes and remains noninfectious. Unlike 
gonorrhea, second infections with syphilis are so 
extremely rare as not to constitute a public health 
problem. If every patient with early syphilis received 
twenty doses of arsphenamine and forty doses of a 
bismuth or mercury compound properly administered, 
and if every syphilitic woman were treated adequately 
in every pregnancy, acquired and congenital syphilis 
would soon cease to exist. While greatest emphasis 
should be placed on early syphilis and on syphilis as a 
complication of pregnancy, almost every case of syphi- 
lis that has not been adequately treated should still be 
regarded as being potentially infectious. 

With these principles in mind, the modern city 
program should be built up in three main divisions: 
(1) education, (2) case finding and (3) treatment. 


EDUCATION 


Educational activities are concerned, first, with the 
general public. They have for their objectives the 
rallying of public support for the city’s fight against 


syphilis and the dissemination of knowledge of the 


nature, means of spread, necessity of treatment and 
methods of prevention of these diseases. When the 
people of the city understand the principal facts regard- 
ing syphilis and gonorrhea and the purpose and 
methods of the health department in combating these 
diseases, they will support the health officer in his 
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efforts. Every opportunity should be taken to convey 
to the people the facts as to plans and progress of the 
fight against syphilis. Conferences, lectures, motion 
pictures, press, the radio, exhibits, pamphlets and 
posters are useful and can be employed with satis- 
factory results provided reasonable skill and discrimina- 
tion guide our efforts. Special attention should be 
given to the instruction of persons already infected ; 
no educational work is more productive of good results. 
Instruction of doctors, nurses and social workers is of 
great importance. The department of health should 
take the initiative in providing postgraduate instruction 
for these groups in order that they may serve more 
satisfactorily in their respective spheres. Informa- 
tion regarding prophylaxis, chemical and mechanical, 
undoubtedly has a place in the educational program, 
but beyond that I am not prepared to go further than 
to suggest that physicians should be encouraged to 
administer prophylaxis and to advise regarding it. The 
fact that prophylaxis was an important element in the 
successful efforts,of the United States Army and Navy 
to combat syphilis and gonorrhea leads me to believe 
that this subject should be investigated further with an 
open mind as to its place in a city program. 


CASE FINDING 

Case finding activities are of two general kinds: 
those associated with diagnosis and those associated 
with epidemiology. The health department should not 
only discover cases of syphilis and gonococcic infections 
through its own official services but should give every 
possible aid to physicians and institutions in case find- 
ing activities. These aids should include free, prompt 
and easily usable laboratory services, diagnostic con- 
sultation services and epidemiologic services. The 
service of the serologic laboratory of the city should 
be available free of charge to any doctor, hospital or 
clinic that cares to send a specimen of blood. The 
supply of containers and the collection of specimens 
should be convenient and the reporting of tests prompt. 
Furthermore, the health department should conduct 
diagnostic centers conveniently distributed throughout 
the city to which patients may be sent by physicians 
for darkfield, spinal fluid or other examination and for 
expert advice regarding diagnosis. Such centers should 
also receive for diagnosis all who come for advice or 
examination regardless of economic status, and these 
services should be advertised to the general public. In 
such diagnostic centers should be kept the names of 
physicians willing to accept patients who can pay a fee 
and such patients should be referred impartially to these 
private physicians. The department of health should 
promote and encourage diagnostic case finding pro- 
cedures, such, for example, as routine blood tests in 
all hospitals, in all clinics, in private practice and in all 
sorts of groups where such procedures can be properly 
carried out. It goes without saying that every preg- 
nant woman should be examined and tested for syphilis. 

Epidemiologic case finding procedures, although the 
special duty of the health authority, should not be 
limited to health department services. Private physi- 
cians, hospitals and clinics should be encouraged to 
search out sources of infection and other contacts and 
bring them under appropriate control. But when a 
private physician, hospital or clinic requires the assis- 
tance of the health department in controlling sources of 
infection or contacts, the health authority must be ready 
in every such case to act promptly. In addition, the 
health authorities should be prepared to take the initia- 
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tive in certain cases. Thus where the health depart- 
ment operates clinics, the health authority must bear 
full responsibility for epidemiology. Also cases of 
early syphilis reported to the health department should 
at once raise the question as to the source of infection, 
and appropriate investigations should be made. In 
epidemiologic work, special attention should be given 
to early syphilis because the infection is recent, syphilis 
in pregnancy because the source of infection is often 
the husband, and congenital syphilis because the source 
of infection is the mother. With trained personnel, 
about 25 per cent of the source of infection of cases of 
early syphilis coming under clinic care can be found 
and brought under control. 


TREATMENT 


The solution of the problem of providing treatment 
for the many neglected cases of syphilis is not to be 
found in the establishment by the department of health 
of more and more and larger and larger health depart- 
ment clinics but rather in cooperation with private 
practitioners and voluntary hospitals and clinics. ‘The 
department of health in its efforts to see that ample 
facilities for treatment exist should go as far as possible 
in aiding private physicians to care for patients having 
this disease. This aid should include (a) free drugs, 
regardless of the economic status of the patient, (>) 
free consultation regarding therapy and (c) the services 
of public health nurses in the follow up of lapsed cases 
and restoring them to treatment. Such aids result in 
many cases remaining under private medical care rather 
than adding to the burden of the taxpayers. 

Clinics and the department of health itself should 
have lists of physicians who are willing to receive cases 
referred to them for treatment from the clinics to which 
they have come for advice. Local medical societies will 
provide such lists of physicians. Many physicians will 
accept cases of syphilis for very small fees if the drugs 
are supplied. But no infectious case of syphilis regard- 
less of economic status should be refused treatment by 
the department of health. 

The department of health should also aid approved 
voluntary hospital clinics in giving free care to patients. 
This may be done by providing drugs and follow up 
service for such clinics. 

By aiding private physicians and voluntary hospital 
clinics to care for a larger number of patients, the 
department of health lightens its load, but, what is more 
important, it multiplies many times the facilities for 
treatment and makes these facilities available in every 
part of the city. Furthermore, such practical aids gain 
the cooperation of physicians and clinics in case finding 
and control activities. 

When the facilities for treatment provided by private 
physicians and hospital clinics are not sufficient to meet 
the needs of a city (and that is the situation practically 
everywhere in this country at this time), the depart- 
ment of health must operate clinics. These clinics 
should maintain high medieal standards and should be 
the centers for educational, advisory, diagnostic and 
epidemiologic work as well as for treatment. They 
should be carefully planned to meet the known needs 
for evening as well as day sessions, be conveniently 
located, and, of course, be absolutely free. The medical 
profession of the city should be consulted regarding 
the need for, the location of and services of health 
department clinics. 

The city should provide ample hospital facilities for 
the care of all cases of syphilis and gonorrhea requiring 
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hospitalization in the interest of the patient or of the 
public health. These bed facilities should be of three 
kinds: (1) for the quarantine of recalcitrant infectious 
cases, (2) for infectious patients willing to enter hos- 
pitals as voluntary patients (and most patients are quite 
willing if the facilities are decent) and (3) for non- 
infectious patients requiring bed care purely on medical 
indications. Whenever an infectious patient cannot or 
will not protect his or her family and other near con- 
tacts from the risk of infection, that patient should be 
hospitalized. All patients with syphilis having infec- 
tious lesions should be hospitalized until temporarily 
noninfectious, after which ambulatory treatment suf- 
fices, if suitable follow up is provided to see that the 
patient does not lapse. 

The laws of almost every state require physicians to 
report all cases of syphilis or gonorrhea coming under 
their care. Aside from purely statistical uses indicating 
especially the degree of cooperation given by the pro- 
fession, reports of cases of syphilis and gonorrhea as 
of other communicable diseases should be used as a 
means of control and epidemiology. Thus, to illus- 
trate, when a case of early syphilis is reported by a 
private physician, the department of health should 
cooperate with the physician in finding the source of 
infection. Again, evidence of a special outbreak of 
gonorrhea, as, for example, in a school, should lead 
to investigation. With skill and tact, much more can be 
done with these morbidity reports than merely to count 
anc file them, a procedure that has led many doctors to 
remark “What’s the use of reporting? Nothing ever 
happens.” Reporting of syphilis and gonorrhea should 


_ be made convenient for physicians and free even of 


the expense of postage. It would be desirable to pay a 
small fee for each case reported. Obviously the con- 
fidential character of the reports must be absolutely 
protected. 

COMMENT 

The foregoing principles and program include the 
fuli duty of the health authorities with regard to 
prostitutes, unless the state law or the sanitary code 
specifically lays additional responsibility on the health 
department, as is the case in New York. If a prostitute 
has infectious syphilis or gonorrhea, she is of concern 
to the health department. The fact that she is promis- 
cuous makes her a more serious menace than the person 
who is not promiscuous. It helps in keeping our 
policies clear if we think of these individuals not as 
“prostitutes” but as infectious persons who are pro- 
miscuous and consequently highly dangerous. Such 
individuals should be kept safely under medical control 
as long as they are infectious, and this usually means 
quarantine in a hospital. Such a procedure is satis- 
factory in cases of syphilis, for infectious persons can 
be rendered permanently noninfectious. It is very 
unsatisfactory in cases of gonorrhea, because cure is 
uncertain and reinfections are common. 

The necessary staff for carrying out the program for 
combating syphilis and gonorrhea in a city consists of 
an experienced and a well trained medical director 
assisted by physicians, nurses and clerical staff, and in 
larger cities by social workers, technicians, orderlies 
and statisticians. All members of the staff should be 
reasonably compensated. This, of course, includes the 
physicians working in the health department clinics. 
Voluntary service is usually unsatisfactory in one 
respect or another. The physicians and nurses should 
be specially trained or should at least be directed by 
specially trained supervisors. 
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The sources of funds for a city program are, first, 
the city budget; second, security act funds obtained 
through the state department of health, and, third, 
WPA funds obtained through special projects. The 
American Public Health Association once estimated 
that the program for combating syphilis and gonorrhea 
requires at least 11 cents per capita. This, I believe, 
is not sufficient if hospitalization is included, and hos- 
pitalization, I would repeat, is vitak to a successful 
program. A nearer estimate to the cost of an adequate 
program, including hospital! facilities, would be 25 cents 
yearly per capita of population. 

The fact should not be overlooked that local volun- 
tary agencies such as social hygiene societies can be of 
great practical assistance to us in many aspects of this 
program, especially with regard to popular education, 
professional training and the creation of favorable 
public opinion. 

May I remark in closing that the program outlined 
is the one now in effect in New York City, and, while 
it is still in its developmental stages, we have gone far 
enough with each item to believe that the program is 
sound and practical. 





AURICULAR FIBRILLATION 


ITS INFLUENCE ON THE COURSE OF HYPERTENSIVE 
HEART DISEASE 


NATHAN FLAXMAN, M.D. 
CHICAGO 


Various opinions exist regarding the incidence, the 
time of onset and the relation of auricular fibrillation to 
the course of hypertensive heart disease. Janeway? 
stated that of 212 deceased patients with hypertensive 
cardiovascular disease (nephritis included) only eight 
had auricular fibrillation, and of 246 living patients only 
two had this arrhythmia. White? reported that, in a 
group of 708 cases of hypertensive heart disease, auricu- 
lar fibrillation was present in ninety-two (13 per cent), 
in fourteen of which it was paroxysmal in type. Under 
a discussion of the cardiac manifestations of essential 


TaBLeE 1—Percentage of the Age Groups at Onset 




















White Colored 

yet Ha — rr A ____—___—_—. 
Ages Male Female Total % Male Female Total % 
31-40 2 t 6 4.3 1 1 2 10.5 
41-50 36 8 44 31.7 1 38 42.1 
51-60 50 14 64 46.0 7 1 8 42.1 
61-70 18 7 25 18.0 0 1 1 5.3 
Totals 106 33 139 100.0 15 $ 19 100.0 





hypertension, Lewis * stated that established auricular 
fibrillation occurs in a number of cases but is observed 
particularly late in the disease. Fahr* differed with 
this opinion and stated that in some cases the onset of 
auricular fibrillation brings forth clinical evidence of 
heart failure. He added that it is the most common 
form of arrhythmia found associated with hypertension 
and that when it appears the heart fails rapidly and 
unless competent treatment is received congestive failure 
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progresses dangerously. Recently White ° reported that, 
among 1,249 hypertensive cases, auricular fibrillation 
occurred in 171 (13.7 per cent), being paroxysmal in 
fifty-five. 

The material in this study is based on the analysis of 
158 cases of hypertensive heart disease with established 


TABLE 2.—Percentage of Age Groups at Death 














White Colored 
age mma _ A> + t A—__— mee | 
Ages Male Female Total % Male Female Total % 
31-40 0 1 1 2.7 0 1 1 12.5 
41-50 4 1 5 13. 2 0 2 25.0 
51-60 pal 5 25 69.5 4 1 5 62.5 
61-70 4 1 5 13.§ 0 0 0 0.0 
Totals 28 8 36 100.0 6 2 8 100.0 





auricular fibrillation. This was 25.3 per cent of 623 
cases of hypertensive heart disease previously studied.® 
Forty-four (23 per cent) of the 191 patients with 
hypertensive heart disease who died had auricular fibril- 
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heart disease, since it occurred with equal frequency in 
all groups of living and deceased patients. 

The time of onset of the fibrillation was obtained from 
the patients by careful questioning, as the arrhyth- 
mia was present in the majority of patients when 
each was first examined. It was not difficult to deter- 
mine from the stories of these patients whether the 
auricular fibrillation preceded the onset of the symp- 
toms and signs of congestive heart failure or whether it 
occurred after the congestive failure had been present 
for some time. The arrhythmia preceded the onset of 
the symptoms of cardiac failure in forty-four (27.8 
per cent) of the 158 cases. 

The patients in whom the arrhythmia appeared previ- 
ous to the onset of cardiac symptoms came for treat- 
ment early, as none were seen later than four months 
after the appearance of the arrhythmia (table 3). In 
the remainder of the patients the auricular fibrillation 
occurred within one month to many years after the 
symptoms of cardiac failure were first noted. The 





























lation. The incidence of this arrhythmia was approxi- course of the disease was not greatly influenced by the 
TABLE 3.—Relation of Auricular Fibrillation to Congestive Heart Failure 
Duration of Congestive Failure Duration of Auricular Fibrillation 
Before Occurrence of Auricular Fibrillation Before Occurrence of Congestive Failure 
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mately the same in the deceased and in the living 
patients. There were 336 white males, of whom 106 
(31.5 per cent) had auricular fibrillation, and of the 
ninety-nine who died twenty-eight (28.2 per cent) had 
the arrhythmia. There were ninety-four white females, 
of whom thirty-three (35.1 per cent) had auricular 
fibrillation, and of twenty-two who died, eight (36.1 
per cent) had the irregularity. Of the total number of 
white patients with hypertensive heart disease 32.3 per 
cent had auricular fibrillation and of the total deceased 
white patients 32.2 per cent had the arrhythmia. In the 
colored patients the percentage of cases in each sex, 
although much .less, indicated the same relationship. 
There were 144 colored males, of whom fifteen (10.4 
per cent) had auricular fibrillation, and of fifty-three 
who died, six (11.3 per cent) had the arrhythmia. Of 
forty-nine colored females four (8.1 per cent) had 
auricular fibrillation and of seventeen who died two 
(11.8 per cent) had the irregularity. The incidence of 
auricular fibrillation in the total colored patients was 
9.8 per cent and in the total deceased colored patients 
11.4 per cent. These details indicate that auricular 
fibrillation was not a late manifestation of hypertensive 





5. White, P. D.: A Note ‘on the Common Occurrence of Serious 
Involvement of the Heart in Hyperpiesia, New England J. Med. 214: 
719 (April 9) 1936. é 

6. Flaxman, Nathan: The Course of Sepeeative Heart Disease: 
I. Age of Onset, Development of Cardiac Insufficiency, Duration of Life, 
and Cause of Death, Ann. Int. Med. 10:748 (Dec.) 1936. 


arrhythmia when it followed the appearance of the con- 
gestive failure. It supervened in 75.8 per cent of the 
cases within two years after the onset of cardiac mani- 
festations, and in the remaining 24.2 per cent it appeared 
from three to ten years after the onset of symptoms. 


TaB_e 4.—Duration of Life After Onset of Auricular 
Fibrillation 
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Its relationship to congestive heart failure was clearly 
demonstrated in the patients in whom the fibrillation pre- 
ceded the onset of cardiac symptoms. Eight of the nine 
deaths that occurred within one month after the 
onset of the fibrillation were in patients in whom the 
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arrhythmia precipitated the congestive heart failure, and 
this was the cause of death in all eight cases (table 4). 
The duration of the hypertensive heart disease in the 
known deceased, regardless as to whether the auricular 
fibrillation precipitated or followed the cardiac symp- 
toms, was less than one year in 63.7 per cent of the 
white and in 87.5 per cent of the colored patients. Of 
the deceased white patients, 83.8 per cent succumbed 
within two years after the onset of the auricular fibril- 
lation. 

The occurrence of the arrhythmia during the course 
of hypertensive heart disease was unpredictable. It 
appeared previous to, during and after the onset of 
congestive heart failure. Only in the patients in whom 
the fibrillation preceded and precipitated the heart fail- 
ure was the course of the disease shortened considerably. 

There was a notable difference in the causes of death 
of those with auricular fibrillation as compared with all 
causes of death in hypertensive heart disease. Of the 
deceased white 83.3 per cent and of the deceased colored 
paticuts 87.5 per cent with this irregularity died of con- 
gestive heart failure (table 5). Twenty per cent more 
deat!is occurred from this cause in the patients with 
auricular fibrillation than in those with regular cardiac 
rhythm.® Death due to the other common causes in 
hypertensive heart disease, such as coronary thrombosis, 
ureiia and cerebral hemorrhage, was very infrequent in 
the patients with auricular fibrillation. The lack of addi- 
tional occurrences also suggested an influence of the 
arrhythmia on the course of the disease. Coronary 
thrombosis occurred in only three (1.9 per cent) of the 
158 patients with auricular fibrillation as compared with 
its occurrence in thirty-six (6 per cent) of the entire 
623 patients with hypertensive heart disease. 


TABLE 5.—Causes of Death 
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The occurrence of auricular fibrillation in patients 
with hypertensive heart disease influenced the course 
of the disease. The arrhythmia occurred with equal 
frequency in the same age groups in which the disease 
itself was most common. The ages at death were simi- 
lar for those patients with regular rhythm and those 
with the arrhythmia. The frequency of the fibrillation 
was approximately the same in the patients who lived 
and in those who died. It precipitated congestive heart 
failure in 27.8 per cent of the patients in whom it 
appeared. The main cause of death in hypertensive 
heart disease, congestive heart failure, was more fre- 
quent in the patients with auricular fibrillation than in 
the entire group. 


SUMMARY 

Auricular fibrillation, the most common form of 
arrhythmia in hypertensive heart disease, occurred in 
158 (25.3 per cent) of 623 patients with this disease. 
It definitely influenced the course of the disease in 
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forty-four patients (27.8 per cent) in whom the rapid 
irregularity preceded and precipitated the conges- 
tive heart failure and led to an early death from this 
cause within one month after the onset in eight (18.1 
per cent) of the forty-four patients. When the auricu- 
lar fibrillation occurred after congestive heart failure 
had been present from one month to several years, it 
had no apparent influence on the course of the disease 
except in relation to the cause of death and the com- 
parative absence of additional occurrences common to 
appear in hypertensive patients. 
3507 Lawrence Avenue. 





ELECTRICAL ALTERNANS 
REPORT OF TWO ADDITIONAL CASES 


JACOB G. BRODY, M.D. 
AND 


PHILLIP L. ROSSMAN, A.B. 
YOUNGSTOWN, OHIO 


Recently Hamburger, Katz and Saphir’ described 
two cases of electrical alternans without pulsus alternans 
—the first reported in this country. This electrocar- 
diographic phenomenon (fig. 1) has been exceedingly 
rare, but now that the Chicago investigators have made 
cardiologists ‘‘alternans conscious,” to use their expres- 
sion, we believe that relatively many more cases will 
be reported. 

The two cases that are the subject of this report 
include one case of electrical alternans with demonstra- 
ble pulsus alternans and one case in which pulsus 
alternans was not demonstrated. Our first case was 
discovered Jan. 22, 1935. Careful search through our 
files then brought the additional case to light. 

Electrical alternans consists of a regular alternation at 
equal intervals, in contour or amplitude, or both, of 
successive phases of the electrocardiographic record. 
White? says that electrical alternans accompanying 
pulsus alternans is rare; the ORS or T waves may 
rarely alternate in amplitude although not always in 
the same direction as in the arteriogram. Electrical 
alternans, like pulsus alternans (fig. 4 4), is a sign of 
reduced myocardial reserve. It is of greater signifi- 
cance at slow or moderately increased heart rates than 
in extreme tachycardia.* It may vary in degree, it 
may be continuous or transient. Electrical: alternans, 
like pulsus alternans, is also found following premature 
contractions in some cases.* 


REPORT OF CASES 


Case 1.—Mrs. M. B., a white woman, aged 65, a housewife, 
admitted to the hospital Jan. 22, 1935, complained of shortness 
of breath, swelling of the feet and palpitation. The past, 
personal and family histories were negative. The patient was 
in good health and quite active until December 1934, when 
an infection of the upper respiratory tract developed. Two 
weeks before entry the patient noticed shortness of breath on 
slight exertion. She coughed considerably, and one week later 
her legs began to swell. The patient was obese. On physical 
examination she was lying quietly in bed and was quite dyspneic. 
The temperature was 98.6 F., the pulse 70, the respiration rate 
30 and the blood pressure 240 systolic, 130 diastolic. There 
was no dulness, and rales were absent. A loud systolic mur- 





1. Hamburger, W. W.; Katz, L. N., and Saphir, Otto: Electrical 
Alternans, J. A. M. A. 106: 902 (March 14) 1936. ; 

2. White, P. D.: Heart Disease, New York, Macmillan Company, 
1932, pp. 246 and 596. 

3. Lewis, Thomas: Diseases of the Heart, New York, Macmillan 
Company, 1933, p. 249 : " 

4. Lewis, Thomas: Clinical Electrocardiography, ed. 5, Chicago, 
Chicago Medical Book Company, 1931, p. 105. 
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mur was heard throughout the precordium. The thyroid was 
slightly palpable and the lower extremities showed pitting 
edema. The clinical impression at this time was obesity, cardiac 
hypertrophy, early congestive heart failure and hypertension. 

A teleroentgenogram showed the left cardiac border enlarged 
to within 1 inch (2.5 cm.) of the lateral chest wall. The aorta 
showed moderate dilatation. An electrocardiogram (fig. 1) 
taken January 25 revealed an intraventricular block and alterna- 
tion in form and amplitude of the QRS complex in derivations 
1 and 3. Unfortunately an arteriogram was not recorded at 
this time to rule out pulsus alternans. An electro- 
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inhalation. Ss showed alternation in amplitude for several suc- 
cessive cycles. A phonocardiogram showed no alternating 
phenomena. When last seen, September 1, the patient was bed- 
ridden and taking 1% grains of digitalis daily. 


LITERATURE 
Green ® produced ventricular alternation in the dog 
by periodically reducing the flow of blood to the region 
of the left ventricle supplied by the ramus descendens 
anterior. He found that “the region of impaired blood 





cardiogram taken two weeks later showed com- 
plete absence of electrical alternans, and the arterio- 
gram at that time showed no pulsus alternans. 
The existence of isolated electrical alternans is 
not at all impossible in this case. The red blood 
count was 3,800,000, the white count 7,200, with 














60 per cent polymorphonuclears, 38 per cent lymph- 
ocytes and 2 per cent monocytes. A_ voided 


Fig. 2 (case 2).—Record taken Jan. 13, 1931, shows transient alternation of Ss in 
conjunction with persistent pulsus alternans (brachial). The fourth and fifth waves of 


Urine specimen showed a specific gravity of 1.012, the arteriogram are about equal in amplitude, thus breaking at that point the exact 
acid reaction, many granular casts and red cor- alternation of the rhythm and ending the electrical alternans. The plus and minus 


puscles. Drugs given were digitalis and nitrites. 
Blood pressure February 17 was 185 systolic, 
85 diastolic. The patient was advised to rest and follow a 
light diet. She was discharged the next day. and has not been 
located since. 

CasE 2.—Miss M. D., a white woman, aged 39, who was 
seen for the first time Jan. 12, 1931, had had rheumatic fever 
at the age of 12 years, which left her with a mitral stenosis and 
insufficiency and an aortic stenosis and insufficiency. Since that 
time she has had repeated attacks of heart failure. The family 
and personal histories were irrelevant. On auscultation the 
first heart sound was faint and was followed by a loud murmur 
heard at the base and apex. The aortic second sound was 
replaced by a blowing murmur, which was transmitted down the 
left sternal border. Fluoroscopic examination showed extension 
of the cardiac borders to the right and left. An electrocardio- 
gram (fig. 2) taken January 13 showed myocardial damage and 
a left axis deviation. An arteriogram showed pulsus alternans. 
At that time the presence of a transient alternans of S; was 




















Fig. 1 (case 1).—Record taken Jan. 25, 1935, shows electrical alterna- 
tion involving Ri and Ss. The depressed STi, elevated ST3, and the 
abnormally wide QRS, which is notched in all derivations, indicate the 
presence of intraventricular block. 


not noticed but was later discovered when we were “alternans 
conscious.” Treatment consisted of limited activity and digitalis. 

The patient carried on for three years doing light work as a 
stenographer, but she was finally forced to give this up and 
go to bed, because of a decompensated heart. She was then in 
bed for two years, taking 1% grains (0.1 Gm.) of digitalis 
daily. Sept. 1, 1936, the patient was visited at her home for 
further study. There was no change in her physical condition. 
A composite record (fig. 3) taken at this time showed no pulsus 
alternans. The electrocardiogram showed auricular fibrillation 
and slurring of Re and Ss. In three separate portions of deriva- 
tion 2 there was transient alternation of the R wave related to 


signs denote the large and small waves respectively. 


supply may merely contract less efficiently during the 
smaller beat or it may fail to contract at all; whereas 
in the larger beat it may contract normally or it may be 
depressed, but not to as great an extent as in the small 
beat.” No electrical phenomena were reported in these 
experiments. Chini and Stefanutti,® Chini,? Condo- 
relli* and Formenti® have also described the relation- 
ship between reduced myocardial nutrition and cardiac 
alternation. Carter and Faulkner *° suspended terrapin 
hearts and by means of regularly spaced induction 
shocks showed distinct evidence of alternation in the 
transmission intervals of the ventricles which, accord- 
ing to them, depended on the degree of mechanical 
alternation. 

Fischer,’ describing a case of pulsus alternans in 
partial branch block, says that in the transition from a 
form of bundle branch block to a normal electrocardio- 
gram the patient passed through a period of bundle 
branch block with a conduction relation of two to one 
(2:1); i. e., a regular alternation of a normal wave 
of left axis deviation with one of a following contrac- 
tion of the type of right sided bundle branch block. A 
case similar to our first is reported by Castex and 
Ramirez. There are several other foreign reports on 
electrical alternation.1* There are few American pub- 
lications on this subject. 
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DIFFERENTIAL DIAGNOSIS 


Electrical alternans might be confused with pulsus 
bigeminus (coupling)—seen often in overdigitaliza- 
tion '*—in which a premature contraction occurs every 
second beat. In the latter condition, however, the inter- 
val between the normal beat and the premature beat is, 
of course, shorter than between the premature beat and 
the subsequent normal beat. In true electrical alternans 
the beats are equally spaced. Figure 4C shows a case 
of coupling in which the premature beats show alterna- 
tion in amplitude. This is the only record of this type 
that we know of. The patient died of hypertensive 
heart disease one week after this record was taken. 

The influence of respiration on the electrocardiogram 
must not be forgotten.'"® A rapid respiratory rate 
which equals one half the heart rate would produce a 
wave of high amplitude on exhalation and one of low 
amplitude on inhalation, which will at times simulate 
electrical alternans. Géraudel*® shows such a record. 
The influence of respiration must also be considered in 
other types of alternans. Figure 4B is a composite 
record showing pseudo-alternation of the heart sounds. 
Every other beat occurs just at the beginning of 
inhalation, 

Differentiation should also be made between electrical 
alternans and bidirectional complexes. Smith * pre- 
sents a case of paroxysmal ventricular tachycardia dis- 
playing the latter phenomenon. White ** shows a record 
of ventricuar paroxysmal tachycardia with ventricular 
coniplexes alternating in direction and contour. He 
explains this alternation of direction of complexes on 
the basis of either two foci of origin or of two directions 
of spread of impulses from one site. The same explana- 
tion as is discussed later might be offered for electrical 
alternans. 








Fig. 3 (case 2).—Record taken Sept. 1, 1936. The arteriogram, upper 
tracing, shows no pulsus alternans. The electrocardiogram, next lower, 
shows auricular fibrillation, slurring of Re and Sg and _ left axis deviation. 

ere was no alternation noted in derivation 1. Derivation 2 shows 
transient alternation of one to two cycles related, apparently, to inhala- 
tion. Deviation 3 shows transient alternation of the S wave. On the 
respiratory curve the descending portion corresponds to exhalation and 
the ascending portion to inhalation. The phonocardiogram, lower trac- 
ing, shows no alternating phenomena. 


COURSE AND PROGNOSIS 
The serious prognosis of pulsus alternans at slow 
or normal heart rates is well known. Katz says: 
“We feel that electrical alternans has the same signifi- 
cance; at a slow rate particularly, as pulsus alternans.” 








14. Gold, Harry, and Otto, H. L.: Clinical Study of Digitalis 
igeminy, Am. Heart Fe es 471-484 (April) 1926. 
15, Pardee, H. E. B.: Clinical ——- of the Electrocardiogram, New 
York, Paul B. Hoeber, Inc., 1928, p. 
16. Géraudel, Emile: The Mechavism of the Heart and ,- Anomalies, 
Beitimore, Williams & Wilkins reg 3S 1930, p. 106, fig. 5 
Smith, W. C.: Ventricular Teckre cardia Showing Bidirectional 
Bitar Associated with Digitalis Therapy, Am. Heart J. 3: 
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Le White, P D.: Heart Disease, p. 250, fig. 73 C. 
. Katz, mug "N.: Personal communication to the authors. 
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Thus according to Thomson and Levine,” in a series of 
seventy-one patients the average duration of life after 
the detection of pulsus alternans was fourteen and one- 
half months. Patients under 40 years of age average 
six months (five in this series) while those of 70 years 
or more average nineteen months of life. These authors 













































































Fig. 4.—A, pulsus alternans in a case of rheumatic heart disease show- 
ing auricular fibrillation (derivation 3). Record taken Dec. 7, 1935. The 
plus and minus signs denote the large and small waves "respectively. 
B, same case Aug. 18, 1936, under digitalis therapy. Derivation 3 of the 
electrocardiogram shows persistence of the auricular fibrillation. The 
arteriogram, upper tracing (inverted), shows no pulsus alternans. The 
phonocardiogram, lower tracing, reveals an alternation in the heart sounds 
which show systolic and diastolic murmurs. Sounds of smaller amplitude 
occur with each inhalation. The heart rate is double the respiratory rate. 
C, derivation 3 of a record of pulsus bigeminus in which the premature 
beats show alternation. The arteriogram, lower tracing, shows only one 
pulse wave to two heart beats because the premature beat occurs before 
there is any appreciable ventricular filling. 


also showed that males with pulsus alternans lived twice 
as long as females and that the prognosis is worse when 
either systolic or diastolic blood pressure is elevated, 
when congestive failure is present, or when pulsus 
alternans occurs in the early hours or days following 
an acute myocardial infarction. In cases of intraven- 
tricular heart block the patients lived longer by more 
than 50 per cent than did those without it. However, 
there are exceptional cases of pulsus alternans in which 
the patients carry on quite satisfactorily for more than 


five years." 
COMMENT 


All types of alternans (“herzalternans” of Kish **), 
mechanical and electrical, are probably due to a state 
of the myocardium in which some fibers fail to con- 
tract with every heart beat, these fibers being refractory 
every other beat because of fatigue or insufficient nour- 
ishment. It may be, however, that electrical alternans is 
not due to fatigue or the exhaustion of energy-yielding 
material during the stronger beat but is due to either 
two alternating foci of impulse initiation or of two 
alternating paths of conduction from one focus. The 
latter two explanations would seem to be the case in 
phases which alternate in form especially, the former 
in phases which alternate in height. The refractory 
theory is supported by observations of Scherf and 
Zdansky ** of a regular alternation in the size of the 
left cardiac border in a case of pulsus alternans (with- 
out electrical alternans). 





20. Thomson, W. P., and Levine, S. A.: Pulsus Alternans, Am: 
Heart J. 11: 135 (Feb.) 1936. : : ; 

21. Levine, S. A.: Clinical Heart Disease, Philadelphia, W. B. 
Saunders Company, 1936, p. 430. 

22. Kisch runo: Der ps Ergebnisse der Kreislauf- 
foresee. Lei zig, Theodor Steinkopff, vol. 2, 1932. 

Scherf, and Zdansky, E.: Roentgen Kymographs of True Alter- 

eating Heart Beat, Fnercreg "a. d. Geb. d. Rontgenstrahlen 40: 60-63 

uly) 1929. 
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The presence of two successive pulse waves in figure 
2 (case 2), each of low amplitude, may be due to the 
fact that the myocardial fibers did not recover suffi- 
ciently after one cycle to produce a wave of high ampli- 
tude. It is interesting to speculate whether this lack of 
recovery had anything to do with the cessation of the 
electrical alternans. Hamburger and his associates! 
explain that “the transitory nature of electrical alter- 
nans might be attributed to improvement of the heart, 
but it is just as likely, if not more likely, that its dis- 
appearance has exactly the opposite significance; 
namely, that the condition of the heart has become 
worse.” ‘That is, if the heart becomes better, all the 
waves are of the high amplitude type, whereas if it 
becomes worse all the waves are of the low amplitude 
type. One would expect to find, rarely indeed, a period 
of transition in which the large and small waves had a 
varying ratio to each other. 

Lewis * says: “Curiously enough, the alternation in 
electrocardiogram. and pulse is not always parallel; 
while a small R summit may correspond to the small 
pulse beat, yet quite frequently the large R corresponds 
to the small pulse beat.” In figure 2 it is seen that a 
large S wave corresponds to a large pulse beat. Accord- 
ing to Hamburger and his associates! “it is very easy 
to conceive of a distribution of alternating fractions in 
the heart such that the mechanical summation makes the 
alternans practically nonapparent with the methods 
available for recording mechanical events, while the 
electrical balance is favorable for a marked electrical 
alternans.” These factors, they say, may be reversed, 
and one of our cases shows that they may exist together. 
These investigators also point out that the examiner 
should look not only for the presence or absence of 
pulsus alternans but also for alternation in the venous 
pulse, apex beat, heart sounds and electrocardiogram. 
We have been able to confirm their finding of the transi- 
tory nature of electrical alternans, which indicates the 
need for repeated tracings. 

The records of Hamburger and his associates show 
that some but not all inhalations cause transient elec- 
trical alternans of from one to three cycles. They 
attribute this to a probable pulmonocardiac reflex which 
impairs conduction of the impulse within the ventricles. 
Missal and Crain ** state: “We could demonstrate no 
relationship between the appearance of electrical alter- 
nation and the respiratory cycle.” Their patient had 
occasional: convulsions and syncope. His electrocardio- 
gram revealed alternation in the amplitude of T waves 
with changes in intraventricular conduction. The 
extremely active sinus carotid reflex in their case had 
no influence in the production of alternation. Case 2 
(figure 3) of our report shows transient alternation in 
the height of R, related to inhalation. 


SUMMARY 

1. Electrical alternans consists of a regular alterna- 
tion at equal intervals, in contour or amplitude, or both, 
of successive phases of the electrocardiographic record. 

2. This phenomenon must be differentiated from 
pulsus bigeminus (coupling), pseudo-alternation due to 
respiration, and bidirectional complexes. 

3. Electrical and pulsus alternans may occur sep- 
arately or simultaneously. 

4. The transitory nature of this phenomenon and its 
relation to inhalation as observed by previous investi- 
gators has been confirmed. 





Jour. A. M. A. 
Marcu 6, 1937 


5. Cardiac alternation in whatever form it may 
appear, electrical or mechanical, has grave prognostic 
significance. 

6. The ease with which electrical alternans may be 
overlooked and the transient nature of the finding indi- 
cate the need for repeated tracings and careful study of 
records, especially of patients suffering from myocardial 
damage. 

604-605 Central Tower. 





Clinical Notes, Suggestions and 
New Instruments 





VISIBLE CONTACT TESTER 


AARON Brown, M.D., NEw Yor«k 


With the separation of contact dermatitis from specific 
eczema (neurodermite), it has become increasingly more impor- 
tant to test properly substances that produce lesions on contact 
with the skin. In making contact tests, the substance is left in 
contact with the skin for a period of twenty-four hours or 
longer. 

The simplest device used is a square of adhesive plaster 
holding the substance against the skin. Cellophane has also 
been used, held down to the skin by adhesive plaster or 
collodion. 





Assembled 


Shield 


Spoon 














Celluloid apparatus, consisting of a spoon and a shield. The curve 
conforms to the curve of the arm. There are four holes for aeration. 


The device described here offers these advantages: 

1. Visibility. The reaction, if any, is seen at all times. This 
is important, as it is desirable to limit the amount of reaction. 
The patient is instructed to remove the substance from the skin 
as soon as any reaction is seen. 

2. Protection against irritation from clothes and against 
injury. 

. 3. Aeration. It prevents maceration of skin from accumu- 
lated perspiration. 

4. Utility. It is equally useful for liquids and for solid 
substances. ~ 

5. Added value for protection in Dick, Schick and tuberculin 
tests. 

The apparatus, made of celluloid, consists of a spoon and a 
shield. It has a curve conforming with the curve of the arm 
and has four small holes for aeration. The spoon may be 


————— 





24, Missal, M. E., and Crain, R. B.: Alternation Phenomena in the 
Electrocardiogram, Am. Heart J. 11: 615 (May) 1936. 


From the Department of Medicine, New York University School of 
Medicine. 
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applied on its convex or concave surface: the convex surface 
for liquids and varnishes, painted on and applied to the skin, and 
the concave surface for powders. 

The spoon fits into the grooves in the shield, which hold it 
firmly, the whole apparatus being held to the skin by adhesive 
plaster. 

39 West Fifty-Fifth Street. 





A NEW APPARATUS FOR PROCURING STERNAL 
BONE MARROW MATERIAL 


R. B. H. Grapwont, M.D., St. Louis 
Director of Laboratories St. Louis County Hospital. 


The first intravital examination of bone marrow was made 
by Wolff! in 1903. This was performed by trepanation of the 
dixphyses of the tibias of small animals. Human bone marrow 
of a living subject was first examined by Ghedini? in 1908. 
This method was used by Schilling and a number of other 
writers, including myself. I found it quite difficult to use this 
method on many patients for the reason that it entailed a sur- 
gical operation, and it was obviously impossible to repeat the 
puncture more than once or twice on the same patient. The 
dificulties incident to an operation of this type were removed 
by Arinkin® in 1929. He used a large needle and trocar and 
punctured the body of the sternum under aseptic conditions, 
using a local anesthetic. 
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The entire set-up for the procedure of procuring sternal bone marrow 
material: 4, syringe; B, cannula and connector; C, bone marrow punctur- 
ing instrument; D, obturator. 


Attention is called to the instrument * that I have devised and 
successfully used for this purpose. The accompanying illus- 
tration shows an entire set-up for the procedure. It consists 
of a 10 cc. Luer Lok syringe, a cannula and connector with a 
rubber tubing joint, a bone marrow puncturing instrument 
with a guard which can be adjusted to fit the depth of the 
sternal puncture and an obturator for the latter. 

The skin over the sternomanubrial junction is surgically 
prepared, the usual sterile dressings are applied and _ local 
anesthesia with procaine hydrochloride solution is injected intra- 
dermally, subcutaneously and into the periosteum. The instru- 
ment for puncture has a handle which permits a firm grasp and 
allows one to bore through the external lamina of the sternum 





1. Wolff, A.: Deutsche med. Wchnschr. 29: 165, 1903. 
2. Ghedini: Wien. klin. Wchnschr. 23: 1840, 1910. 

3. Arinkin: Folia haemat. 38: 233 (June) 1929. 

4. Made by the A. S. Aloe Company, St. Louis. 
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and enter rapidly the marrow cavity of this bone. The instru- 
ment is thrust through the skin at the sternomanubrial junction 
at right angles to the surface of the sternum. The guard on 
the shaft of the needle is so adjusted that the instrument cannot 
possibly be pushed through the sternum into the mediastinal 
space. After the instrument has well penetrated the sternum, 
the direction is changed with the point directed upward. At this 
time, when the marrow has been entered, the obturator is 
removed, the connector and syringe are attached above the 
handle of the boring instrument and suction is applied. One 
obtains in this way a very definite specimen of the bone marrow. 
It goes without saying, of course, that the entire instrumen- 
tarium must be adequately sterilized before use. One may 
place a small amount of dilute sterile sodium citrate solution 
in the barrel of the. syringe, which slightly dilutes the bone 
marrow material. 

The large caliber of the instrument permits one easily to 
obtain sufficient bone marrow. Once the marrow is obtained, 
the instrument is rapidly removed and the opening closed with 
a surgical dressing. Repeated punctures on the same patient 
can be made with this instrument without any difficulty. 

It is not necessary to remove a large quantity of bone mar- 
row. Only a small amount is obtained, usually about from 
0.2 to 0.3 cc. 

Touch preparations are made on the surfaces of clean, fat- 
free glass slides. A few smears also are made. 

The Giemsa is the best staining method. The specimens are 
dried in the air and fixed with methyl alcohol. The specimens 
are stained for thirty minutes with a dilute Giemsa stain made 
by taking a drop of stock Giemsa stain to each cubic centimeter 
of neutral distilled water. 

After the staining process is completed the slide is washed 
with neutral distilled water, dried in the air and examined. 


3514 Lucas Avenue. 





Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


THE CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Paut Nicnoras Leecn, Secretary. 


AMEND’S SOLUTION NOT ACCEPTABLE 
FOR N. N. R. 


Amend’s Solution was submitted for the Council’s considera- 
tion by Amend Laboratories, Inc., as possessing “the thera- 
peutic properties of any iodide or iodine preparation, with the 
added advantage of being non-toxic and non-irritating, and 
causing no disturbance whatever in the stomach or intestines, 
and producing not a single symptom of Iodism in any form.” 

At the same time the firm presented a solution for external 
use, Amend’s External Iodine Solution, which, after extended 
consideration of the Council, was stated by the firm to be no 
longer marketed. The Council was referred to U. S. patent 
No. 1,841,694 for data concerning the formulas of these two 
products. 

Amend’s External Iodine Solution is stated to contain (as 
set forth in letters patent U. S. 1,841,694) : 


Iodine (crystalline) ............ 12.7 Gm. 
SOU OHNE: oc diceaicddegcwsnwesis 10.0 Gm. 
WENN, OG 0 ek cddaeeeekeus ad 1,000.0 ec. 


Amend’s Solution is identical, with the exception that an 
unspecified portion of “paranucleinic” acid is added. In the 
patent it is stated that, for intramuscular or hypodermic medi- 
cation, 0.3 per cent of sodium bicarbonate is added. 

According to information in the Council’s files, Amend’s 
Solution is now being marketed by Thos. Leeming & Co., Inc., 
New York, as sole distributor. 

As evidence for the usefulness of Amend’s Solution, the firm 
presented ten testimonials from physicians, only one of which 
reports encountering any gastric irritation; none report iodism. 
As has been frequently pointed out by the Council, letters of 
testimony comprise the most uncritical of all methods by which 
to ascertain the therapeutic value of any drug or preparation. 
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That this applies with equal cogency in the present instance 
is obvious enough when it is observed that: 


1. No case histories are recorded. 

2. No records of dosage or duration of treatment of indi- 
vidual patients are included. 

3. No control series using other iodine compounds in equi- 
molecular concentration are noted. 

4. Only the number of patients, the total period of time that 
the physician himself has been using the preparation, and the 
physician’s own personal opinion are given. 

The ten letters of testimony were worded essentially and 
almost identically according to a form submitted by the manu- 
facturer, which was worded as follows: 

“T have prescribed Amend’s Solution for approximately . . . 
patients over a period of . . . months, 

“During this period I have not seen a case of so-called iodism or 


gastro-intestinal upset caused from the use of this product. 
“IT understand this statement is for submission to the Council on 


Pharmacy and Chemistry of the American Medical Association and 
permit its use for that purpose only. 
PME. Gas 6 5 GR vows Oh kaa 6 SR ” 


Aside from the uncritical and fundamentally valueless nature 
of the evidence of therapeutic efficiency, the Council found the 
additional objection that it is a mixture of well known sub- 
stances for which there appears to be no warrant. 

The Council declared Amend’s Solution not acceptable for 
New and Nonofficial Remedies because it is an unwarranted 
mixture marketed under false and misleading claims and 
intended to replace the use of well known, official preparations 
in similar disorders. The information as to the nature and 
amount of the “paranucleinic acid” is inadequate, constituting 
a conflict with rule 1. 

In reply to these criticisms of the Council, the firm stated 
that it was endeavoring to secure control tests but was unsuc- 
cessful in inducing physicians to prescribe their solution in doses 
equivalent to those which generally produce iodism when the 
official iodine solutions are used. In the absence of such com- 
parative observations, however, any statements as to special 
freedom from iodism are meaningless or misleading. 

Subsequently the firm did submit a report of a series of cases 
showing phenomena of iodism from the administration of 
Lugol’s Solution which disappeared on substituting the Amend 
Solution; but the dosage of iodine in the latter was only a 
fraction of that in the Lugol’s Solution. This series therefore 
does not demonstrate that the iodine in Amend’s Solution is 
less liable to produce iodism than are the larger doses. 
As the administration of the Amend’s Solution was preceded 
by larger doses of Lugol’s Solution, this series gave no evidence 
as to the therapeutic efficiency, if any, of these doses of Amend’s 
Solution. The Council therefore sees no reason to alter its 
conclusions and reaffirms its action declaring Amend’s Solution 
not acceptable for New and Nonofficial Remedies. 


TRICHOPHYTON EXTRACT POLYVALENT 
(DERMATOMYCOL) 
and 
TRICHOPHYTIN FILTRATE POLYVALENT 
(DERMOTRICOFITIN) 
NOT ACCEPTABLE FOR N. N. R. 


Trichophyton Extract .Polyvalent (Dermatomycol) and Tri- 
chophytin Filtrate Polyvalent (Dermotricofitin) were submitted 
for consideration of the Council by the Laboratorio Brasileiro 
de Chimiotherapia, Ltda., Rio de Janeiro, Brazil. Although 
early information indicated that The Fellows Medical Mfg. 
Co., Inc., New York City, were exclusive distributors of these 
products in the United States, the present distributor, accord- 
ing to the Council’s latest information, is Ernst Bischoff Co., 
Inc., of New York City. 

Trichophyton Extract Polyvalent (Dermatomycol) is stated 
to be a vaccine of lysed germs prepared from mycelial growth 
of over 300 strains of pathogenic fungi—Achorion, Micros- 
porum, Trichophyton, Epidermophyton and Endodermophyton 
—destroyed by acids, 0.4 per cent carbolic acid being added 
as a preservative to the resulting liquid, which is filtered, 
neutralized, and sterilized at 100 C. It is not stated what 
these strains of pathogenic fungi are. It is well known that 


there is more than one form of Achorion; that there are 
many types of Microsporum; many strains of Trichophyton; 
different strains of Epidermophyton—yet the expression is 
used: “. . . from the mycelial growth of over 300 strains of 
pathogenic fungi.” This might be simply 300 strains of one 
particular organism of each of the five or of different cultures 
of the same organisms, i. e., taken from different sources, 
Trichophytin Filtrate Polyvalent (Dermotricofitin) is stated to 
be a filtrate of the culture of over 300 strains of Achorion, 
Trichophyton, Microsporum, Endodermophyton and_ Epider- 
mophyton, to which 0.25 per cent phenol has been added and 
the product sterilized at 100 C. It is intended exclusively for 
skin sensitivity tests in the diagnosis of dermatomycosis. 
The manufacturer states that these products are prepared under 
the license of O. da Fonseca, professor of parasitology of the 
Faculty of Medicine of Rio de Janeiro University, in charge 
of the Mycological and Parasitological Division of the Instituto 
Oswaldo Cruz of Rio de Janeiro, and E. A. Area Leao, chief 
of the Mycological Laboratory of the Instituto Oswaldo Cruz. 
A section of the material submitted by the firm is devoted to 
the treatment of dermatomycosis, quoting da Fonseca and Area 
Leao. Mention is made of vaccinotherapy of mycosis as car- 
ried out by former workers, and also of the work carried on 
at the Instituto Oswaldo Cruz at Rio de Janeiro. It is stated 
in the advertising that “the authors had the opportunity of 
treating or of being asked for advice or for the supply of the 
vaccine to several thousands of patients.” A section is devoted 
to the prophylactic use of Dermatomycol. It is stated that 
da Fonseca and Area Leao have employed prophylactic vac- 
cine treatment in a group of children in whom ringworm of 
the scalp occurs frequently, and that they were able to get rid 
of endemic cases by this means. 

The Laboratorio Brasileiro de Chimiotherapia, Ltda., states 
that it is impossible to give detailed statistical figures of the 
results obtained by vaccinotherapy of different types of derma- 
tomycosis and keratomycosis, though this procedure has been 
used over a period of five years. The firm states, however, 
that a large number of complete records could be published. 
The preparation is claimed to have been of value in cases of 
uncertain or obscure etiology, and a few cases of psoriasis are 
stated to have been cured with Dermatomycol. A few pictures 
are submitted as proof. It is stated that Dermatomycol is 
indicated in the treatment of skin lesions produced by fungi, 
conferring, on the organism gradual and specific immunity; 
favus, tinea favosa, tinea tonsurans of the scalp, microsporia, 
trichophythia, parasitic sycosis, kerion Celsi, onychomycosis, 
parasitic dyshidrosis, herpes circinatus, epidermophytia and 
Hebra’s eczema marginatum are mentioned. A mixed treat- 
ment with the desensitizing agent and the vaccine is advised 
in “cases of long standing ringworm lesions with strong Der- 
matotricofitin reaction.” Along with this some local treatment 
is advised, the use of Whitfield’s ointment being recommended. 

As to the clinical evidence presented, the referee of the 
Council noted a few case reports in the Portuguese literature 
submitted. These are all short, apparently not of a scientific 
type. The manufacturer states that comparatively little clinical 
evidence has been written concerning experiences with these 
products but assures the Council that the unwritten clinical 
history of Dermatomycol is impressive. The firm states that 
its use has been propagated among physicians by word of 
mouth, so that over 300,000 injections have been used; that 
the possibilities opened up through its use for treatment of 
many cases of psoriasis are extremely interesting. 

Intradermal diagnostic tests with preparations of various 
mycelial growths have been used and recognized in derma- 
tology for many years. The only difference between this new 
product and ones formerly used appears to be in its claim 
for multiplicity of organisms. The Council doubts whether 
this would make much difference either in the diagnostic value 
of the preparation or in the therapeutic value. It is well 
known that the therapeutic value of these products already on 
the market is quite limited; in fact it is seldom that with such 
a preparation alone a cure can be achieved, certainly not 
unless local agents are used as well. It is recalled that the 
Council has published a preliminary report on trichophyton 
extract, postponing further action to await the development of 
further clinical evidence from American dermatologists (THE 
Journat, Nov. 19, 1932, p. 1779). The material offered as 


Jour. A. M. A. 
Marcu 6, 1937 
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evidence for the preparation under present consideration cannot 
be considered as adequate or convincing. 

The Council declared Trichophyton Extract (Dermatomycol) 
and Trichophytin Filtrate (Dermotricofitin) unacceptable for 
inclusion in New and Nonofficial Remedies because they are 
preparations of indefinitely declared composition (Rule 1) and 
of unproved originality marketed under proprietary names 
(Rule 8) with unwarranted therapeutic claims (Rule 6). 

When the foregoing report of the Council’s consideration 
was sent the Laboratorio Brasileiro de Chimiotherapia, Ltda., 
the firm asked that the Council hold publication in abeyance 
while further investigation was being made. The firm indicated 
its willingness meanwhile to withhold active promotion of the 
product. Subsequently the firm of Ernst Bischoff & Co. took 
over the distribution of these products. That firm has recently 
informed*the Council that it desires to proceed with the active 
marketing of Dermatomycol and Dermotricofitin at once. - In 
view of this the Council was obliged to authorize publication 
of the report of its consideration of these products. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or tHE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Pau. Nicuovas Leecu, Secretary. 


ACRIFLAVINE NEUTRAL-CALCO (See New and 
Nonofficial Remedies, 1936, p. 189). 
The following dosage form has been accepted: 


‘criflavine Neutral-Calco, Vaginal Capsules, Y2 grain: Acriflavine 
neutral-Caleo’ % grain (0. 033 Gm.) in a one-half ounce soluble gelatin 


ps ule containing an excipient the composition of which is sugar of milk, 
ch and tale, 

RINGER’S SOLUTION.—Aqueous solution containing, in 

1,000 ce., sodium chloride 7.0 Gm., potassium chloride 0.30 Gm., 


and calcium chloride 0.25 Gm. 

Actions and Uses.—Ringer’s Solution is used when chlorides 
and sodium, potassium and calcium have been diminished. It 
is indicated in all forms of dehydration but particularly in 
cases in which loss of gastro-intestinal secretions has resulted 
from vomiting, diarrheas or fistulas. It is also used in acidosis 
or alkalosis for improvement of circulation and stimulation of 
renal activity. 

}osage.—Ringer’s Solution is given by all parenteral routes, 
chiefly subcutaneously and intraperitoneally. 


Ringer’s Solution in Filtrair Container: Each 100 cc. contains sodium 
ch ride-U, S. P. 0.7 Gm., potassium chloride-U. S. P. 0.03 Gm., and 

calcium chloride (anhydrous) 0.025 Gm. Marketed in bottles (Filtrair 
containers) of 500 and 1,000 cc. 

Prepared by Hospital Liquids, Inc., Chicago. 

Ringer’s solution occurs as a clear, colorless solution, possessing a 
slightly saline taste. The specific gravity is from 1.005 to 1.006 at 
25 C. Twenty-five cc. of the solution concentrated to 10 cc. conforms 
to the U. S. P. XI test for heavy metals; 10 cc. of the solution con- 
forms to the U. S. P. XI test for arsenic. 

Concentrate 20 cc. of Ringer’s solution to a volume of 5 cc., transfer 
to a test tube, add 1 cc. of freshly prepared sodium cobaltic nitrite 
solution, dilute to 10 ce., and mix thoroughly; prepare a standard solu- 
tion of potassium chloride as follows: dissolve 1.5 Gm. of potassium 
chloride (dried at 200 C.) to make 1,000 cc. of solution. Transfer 
4 cc. and 5 cc. portions of the standard potassium chloride solution 
to test tubes and add 1 cc. of freshly prepared sodium cobaltic nitrite 
solution. Dilute each portion of the standard to 10 cc., and mix 
thoroughly: the turbidity produced by the Ringer’s solution at the end 
of ten minutes is less than that produced by 5 cc, and more than that 
produced by 4 cc. of the standard solution (limit of potassium [K*]). 

Transfer 5 cc. of Ringer’s solution to a Nessler tube, add 0.5 cc. of 
diluted acetic acid, 40 cc. of water, and 5 cc. of ammonium oxalate 
solution; dilute to 50 cc., and mix thoroughly; prepare a standard cal- 
cium acetate solution by dissolving 0.287 Gm. of precipitated calcium 
carbonate (dried at 200 C.) in 15 cc. of water containing 3 cc. of 
acetic acid and diluting to 250 cc. Transfer 1 cc. and 1.25 cc. portions 
of this standard solution to Nessler tubes, add 40 cc. of water and 5 cc 
of ammonium oxalate solution and dilute to 50 cc.: the turbidity pro- 
duced by 5 cc. of the Ringer’s ore is less than that produced by 
1.25 cc. and more than that produced by 1 cc. of the standard solution 
at the expiration of fifteen minutes (limit of calcium [Cat*]). 

Transfer 25 cc. of Ringer’s solution to a weighing dish, evaporate 
to dryness on the steam bath, place in oven at 150 for two hours, 
cool in a desiccator, and weigh: the weight of residue obtained is not 
less than 0.18 Gm, and not more than 0.19 Gm. Treat 25 cc. of 
Ringer’s solution with an excess of sulfuric acid, evaporate to dryness, 
and ignite to constant weight at 750 C.: the weight of ash obtained is 
not less than 0.22 Gm. nor more than 0.23 Gm. 

Transfer 10 cc. of Ringer’s solution to a 400 cc. beaker, add 50 cc. 
of water and 4 cc. of diluted nitric acid; dilute to 200 cc., add 15 cc. 
of silver nitrate solution, heat to hoiling and aliow to stand until the 
preciprtase is granular. Filter onto a weighed gooch crucible Lag ag 
eated to i50 C.; wash the precipitate well with hot water; dr 
constant weit ht at 140 to 150 C.: the chloride (Cl-) calculated io 
Py Pe ge chloride weight is not less than 0.0435 Gm. nor more than 
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Council on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING TO CONFORM 
TO THE RULES AND REGULATIONS. THESE PRODUCTS ARE APPROVED FOR 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIA- 
TION AND FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

Frankiin C. Brine, Secretary. 


HI-LO BRAND DOUBLE ACTING 
BAKING POWDER 


Manufacturer —Hi-Lo Baking Powder Company, Muskogee, 
Okla. 

Description—Baking powder consisting of cornstarch, sodium 
bicarbonate, sodium aluminum sulfate and calcium acid phos- 
phate. 

Manufacture —The ingredients comply with definite specifica- 
tions of purity, composition and granulation as analytically tested 
for conformity with specifications and food law requirements. 
They are weighed and thoroughly mixed in formula proportions. 
Each batch is tested for total carbon dioxide and proper mix- 
ture, then automatically packed in tins. 

Analysis (submitted by manufacturer).—Total carbon dioxide 
(COz) 15.7%, available carbon dioxide (COz) 15.3%, residual 
(COz) 0.4%, sodium oxide (NasO) 14.1%, sodium as Na 5.6%, 
phosphorus pentoxide (P.0;s) 6.7%, phosphorus as P 3.0%, 
aluminum oxide (A1:0;) 5.0%, aluminum as Al 2.7%, sulfur 
trioxide (SO:) 15.1%, sulfur as S 6.0%, starch 35.0%, combined 
water (by difference) 8.3%. 

Calories —1.4 per gram; 40 per ounce. 





SEXTON BRAND SWEET WRINKLED PEAS, 
WATER PACKED 

Manufacturer—John Sexton & Company, Chicago. 

Description—Canned peas, packed in water. 

Manufacture—Peas are harvested at the desired degree of 
maturity, vined, milled, washed, graded, inspected, blanched, 
again washed, and automatically filled into cans. The cans are 
filled with water, sealed and processed. 

Analysis (submitted by manufacturer)—(Analysis of entire 
contents including liquid): moisture 87.6%, total solids 12.4%, 
ash 0.38%, fat (ether extract) 0.4%, protein (N x 6.25) 3.7%, 
crude fiber 1.18%, carbohydrates other than crude fiber (by 
difference) 6.7%. 

Calories —0.45 per gram; 13 per ounce. 

Claims of Manufacturer —Choice quality peas packed in water 
without added sugar or salt. For use in special diets in which 
sugar or salt is proscribed or in quantitative diets of calculated 
composition. 





RED & WHITE BRAND FLOUR 
Distributor —Red & White Corporation, Chicago. 
Manufacturer.—Blair Milling Company, Atchison, Kan. 
Description—A hard winter wheat “long patent” flour; 

bleached. The same as Blair’s Certified Northern Type Flour 
(Bleached) (THe Journat, Aug. 26, 1933, p. 675). 





MILTON QUALITY PINEAPPLE JUICE 
Distributor —M. I. Kimball Company, Lawrence, Mass. 
Packer—Hawaiian Pineapple Company, San Francisco. 
Description—Canned unsweetened pineapple juice, the same 


as Dole Hawaiian Finest Quality Pineapple Juice (Unsweet- 
ened) (THE JourNAL, June 3, 1933, p. 1769). 


ADVERTISING BOOKLET “BREAD WINNERS” 

Sponsor.—General Mills, Inc., Minneapolis. 

This is a leaflet prepared for distribution to the public. It is 
made up mainly of recipes and menus involving the use of bread, 
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SYPHILIS AND THE CENTRAL 
NERVOUS SYSTEM 


The first suggestion that syphilis was etiologically 
related to dementia paralytica seems to have been based 
on the observation by Esmarch and Jessen of three 
cases of dementia paralytica in which there were lesions 
of tertiary syphilis. The fundamental contributions of 
Fournier and Erb forged the chain of evidence of the 
syphilitic origin of dementia paralytica. and _tabes. 
Other mile posts were the observations on congenital 
tabes and dementia paralytica, on conjugal association 
of these diseases with syphilitic lesions such as menin- 
gitis, similar conditions in the cerebrospinal fluid in 
cases of syphilis and of dementia paralytica or tabes, 
increased albumin and globulin reactions in both, the 
Wassermann reaction in the blood and in the spinal 
fluid, and lastly the finding of spirochetes in the cen- 
tral nervous system of patients suffering from demen- 
tia paralytica and tabes. 

Neurosyphilis was considered late syphilis by the 
older authors. Strumpell believed it to be the result 
of the action of the syphilitic toxin on the central 
nervous system. The incubation period of dementia 
paralytica is from seven to ten years. Occasionally this 
period may be much shorter—two years or less. 
Nonne!? states that syphilitic arteritis was present in 
one third of the early cases in his material and that 
cerebrospinal syphilis developed in about one half of 
them within the first three years. Acute syphilitic 
meningitis may be seen a few months after the infec- 
tion. The contributions by the French school to the 
knowledge of the cerebrospinal fluid made possible the 
recognition of these acute early forms. The cerebro- 
spinal fluid may show increase of cells and of globulin 
as early as the appearance of the initial exanthem or 
still earlier, at the time of the appearance of the primary 
lesion. 

The question whether dementia paralytica and tabes 
are caused by the syphilitic-toxin or by the direct action 
of spirochetes cannot be answered in the present state 
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of our knowledge. There is no constant or definite 
relationship between these neurosyphilitic manifesta- 
tions and the presence, number and distribution of the 
spirochetes in the tissues of the central nervous system. 
Nonne emphatically rejects the idea of specifically neu- 
rotropic spirochetes. Patients who develop syphilis 
from the same source commonly develop different types 
of the disease. It is not unusual in conjugal syphilis 
to see one partner develop dementia paralytica and the 
other tabes, or one partner develop visceral syphilis and 
the other tabes. The question has been raised whether 
the antisyphilitic treatment itself was not a factor in the 
causation of these late complications. A number of 
investigators state that in countries in which syphilis 
was treated poorly or not at all, and in which secondary 
and tertiary manifestations were common, the occur- 
rence of tabes and dementia paralytica was rare. These 
observations gave rise to the notion that mild syphilis 
predisposes to tabes and dementia paralytica. In an 
analysis of 1,270 cases of dementia paralytica and 1,372 
cases of tabes seen in the course of fifty years, Nonne 
finds that in 80 per cent there were no secondary 
symptoms. 

Attention has been called to the changing picture of 
syphilis in the last two decades, on the one hand a rapid 
diminution in the incidence of lesions of the skin and 
mucous membranes and in the frequency of ulcerative 
or gummatous lesions, and, on the other, an increase 
in the involvement of the blood vascular and the cen- 
tral nervous systems. Without in the least condemning 
the modern treatment of syphilis, the fact that it does 
not guarantee against dementia paralytica and _ tabes 
must be admitted on statistical evidence. Bruusgaard * 
reports the unique experience of the dermatologic 
clinic of the University of Oslo. Between 1891 and 
1910, 2,181 patients suffering from primary or secon- 


‘dary syphilitic lesions were treated there on a hygienic 


constitutional regimen from which all available anti- 
syphilitic remedies were excluded. Boeck, chief of the 
clinic, believed that the antisyphilitic remedies inter- 
fered with the regulating forces of the invaded organ- 
ism and served to alter the course of the disease, thus 
leading to visceral and neurosyphilitic complications. 
The analysis of this material shows that neurosyphilis 
developed in only 3.4 per cent of the cases. 

Early meningitic symptoms are not necessarily an 
indication of later dementia paralytica or tabes. Bruus- 
gaard states that normal cerebrospinal fluid in the early 
stage of the disease does not guarantee against later 
dementia paralytica or tabes. Nonne found that patients 
who exhibited signs of meningitis did not, as a rule, 
develop either tabes or dementia paralytica. 

Social status, alcoholism, trauma, cultural status and 
the constitutional type do not seem to play any part 
as predisposing etiologic factors. Nonne ventures the 








1. Nonne, Max: Erinnerungen und Bekenntnisse auf dem Gebiet der’ 


Neurolues, Deutsche Ztschr. f. Chir. 248: 177, 1936. 


2. Bruusgaard, E.: Ueber das Schicksal der nicht specifisch-behandel- 
ten Luetiker, Arch. f. Dermat. u. Syph. 157: 309 (No. 2) 1929. 
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theory that spirochetes may remain dormant in the 
organism of patients, both untreated and treated, and 
that these spirochetes may later become activated, 
invade the blood and cause lesions of the central nervous 
system. 





MIXED VACCINATION 

Mixed or combined vaccination involves the simul- 
taneous use of two or more vaccines or toxoids for 
protection of the organism against more than one dis- 
ease. The first vaccines of this type consisted of 
typhoid and cholera bacilli, used experimentally in 1887 
by Widal and Sicard and in 1902 by Castellani, who 
vaccinated human beings with typhoid and paratyphoid 
organisms. Since then combinations have been employed 
in the therapy of intestinal and wound infections, 
whooping cough, grip and other diseases. During the 
recent war the French used typhoid-paratyphoid A and 
B mixture and the Russians the tetravaccine typhoid- 
paratyphoid and Vibrio cholerae. The results of 
Fredberger, Imai, Mer, Weinberg, Davesne and 
Saichez failed to confirm the value of the typhoid- 
cholera vaccine, although Widal and Sicard, Castellani, 
}icloussow, . Predtetschenski and Wosskressenski, 
Weber, Zlatogoroff, Glusman and Kandyba' and 
Tanaka found an increase in antibodies against the 
individual microbes in the mixed vaccine. In 1926 
Ramon and Zoeller? learned that when horses which 
were employed for diphtheria and tetanus antitoxin 
production developed abscesses at the point of inocula- 
tion the antitoxic titer of the blood serum became 
auymented. The injection of nonspecific substances 
such as tapioca powder, calcium chloride or dead 
microbes produced a similar stimulus. After inoculat- 
ing one set of guinea-pigs with diphtheria anatoxin, 
a second with tetanus anatoxin and a third with a mix- 
ture of diphtheria anatoxin and tetanus anatoxin, they 
found that the third group possessed a higher antitoxic 
titer for diphtheria and tetanus than the other two 
inoculated with the single antigen vaccine. In similar 
manner Isabolinsky and Judenitsch injected animals 
with vaccine containing the typhoid bacillus and diph- 
theria anatoxin and found the agglutinin titer against 
the former as high as in the animals injected with the 
bacillus alone, and the resistance to diphtheria toxin 
as high as in the animals injected with the toxoid. 

Hektoen and his students* have also shown that 
multiple antigens contained in a mixture do not impair 
or diminish antibody formation. Immunization of the 
rabbit with a mixture containing as many as thirty-two 
distinct and separate antigens resulted in precipitin 
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1. Zlatogoroff, S. J.; Glusmann, M. P., and Kandyba, L. L.: Experi- 
mentelle Untersuchungen iiber’ gleichzeitige Immunisierung gegen 
ee infektionen, Ztschr. f. Hyg. und Infectionskr. 110: 706, 

29. 

2. Ramon, G., and Zoeller, C.: Les “vaccins associés” par union d’une 
anatoxine et d’un vaccin microbien (TAB) ou par mélanges d’anatoxines, 
Compt. rend. Soc. de biol. 9B: 506, 1925; 94: 106 (Jan. 22) 1926. 

3. Hektoen, Ludvig, and Boor, A. K.: Simultaneous Mct'!tiple 
Immunization, J. Infect. Dis. 48:588 (June), 49:29 (July) 1931. 
Hektoen, Ludvig, and Delves, Edna, ibid. 50:237 (March) 1932. 
Welker, W. H., and Hektoen, Ludvig, ibid. 58: 165 (Sept.-Oct.) 1933. 
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formation for each of the individual antigens, and the 
precipitins were removed from the immune serum suc- 
cessively by selective action of the individual antigen. 
Agglutinins and lysins as well for different species of 
blood corpuscles developed simultaneously in the blood 
of animals immunized with mixtures of ten kinds of 
laked blood.* 

In man, Ramon and Zoeller, Zoeller, Martin, Loiseau 
and Laffaille, and Crouzou, Loiseau and Lafaille noted 
that the Schick test became negative in subjects inocu- 
lated with mixed vaccines one of the constituents of 
which was diphtheria toxoid. After having inoculated a 
French regiment with such a vaccine, Dopter *® failed 
to observe superior results with diphtheria toxoid alone. 
Up to April 1933, of 18,126 French soldiers given the 
vaccine twenty developed diphtheria, while of 42,000 
not so vaccinated 434 cases occurred. At present the 
military health service of France recommends the adop- 
tion of mixed vaccine prophylaxis. The combinations of 
vaccines employed are typhoid-paratyphoid-diphtheria 
toxoid, diphtheria toxoid-tetanus toxoid, diphtheria 
toxoid-scarlet fever toxoid, and typhoid-paratyphoid A 
and B—diphtheria toxoid-tetanus toxoid. 

In view of the favorable regard toward the mixed 
vaccine abroad, confirmatory investigations would seem 
to be in order here. Certainly if a sound, durable 
immunity can be developed in this way (and this can 
be discerned by the Schick and Dick tests) the method 
will become important in prophylaxis for its conve- 
nience and economy. 





THE NEONATAL LINE IN HUMAN 
GROWTH 

Certain periods in human growth and metabolism, 
such as the prenatal period, the neonatal period, the 
period of infancy, the period of puberty and the adult 
stage, bring with them deep-seated metabolic changes. 
Unfortunately there are few permanent biologic land- 
marks to separate these periods. Under ordinary con- 
ditions the new-born infant does not regain its birth 
weight until the end of the first ten days of extra-uterine 
life. It is not surprising that the severe metabolic dis- 
turbances which the new-born infant experiences dur- 
ing the time when it ceases its intra-uterine existence 
and has to adjust itself to the changes of extra-uterine 
life should leave their mark on the body. Jn 1933 
Harris ' found neonatal changes in bone ; he points out 
that “in neonatal life, as a result of the catastrophic 
changes involved at birth, an arrest of growth con- 
comitant with the loss of weight in the first week of 
life is of such frequency as to be almost a normal 
feature.” 





4. Delves, Edna: Simultaneous Immunization with Mixture of Ten 
Kinds of Laked Blood, J. Infect. Dis. 57:61 (July-Aug.) 1935. 

5. Dopter, M.: La vaccination associée dans l’armee, Ann. Inst. 
Pasteur 50: 446 (April) 1933. 

1. Harris, H. A.: Bone Growth in Health and Disease, London, 
Oxford University Press, 1933. . 
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A possible explanation for enamel disturbances in 
deciduous teeth from a clinical standpoint was sug- 
gested by Stein * as being incident to the shock of birth. 

The work of Schour and his collaborators, carried on 
in the College of Dentistry of the University of Illinois, 
has shown repeatedly that the teeth are delicate and 
accurate recorders of metabolic disturbances. Indeed, 
in 1911 Erdheim * likened the dentin of the rat incisor 
to the drum of a kymograph, in which are recorded 
the disturbances in calcium metabolism in an accurate 
and easily readable manner. Schour * and his collabora- 
tors found deep-seated changes in the teeth following 
hypophysectomy, after single and multiple doses of 
parathyroid extract and following bilateral adrenalec- 
tomy. The work of Schour and his collaborators is 
interesting in recording group cooperation of investi- 
gators in medical schools with dental investigators. 
Some of this work was shown in the Scientific Exhibit 
at the Atlantic City session of the American Medical 
Association in 1935 and was awarded the certificate of 
merit in class I. 

More recently, Schour® noted from a study of a 
number of decalcified and ground sections of human 
deciduous teeth selected at random the constant pres- 
ence of a distinctive incremental line in the enamel and 
dentin at a position which corresponds to the surface 
of enamel and dentin that obtains at the time of birth. 
The incremental lines, commonly referred to as lines 
of Retzius in the enamel, to the uninitiated obviously 
appeared to be laid down with no defined pattern. 
Schour and his students * have found that these lines 
are laid down according to a well defined rate and in a 
well defined pattern. The fact that this distinctive line 
is of neonatal origin was established through an experi- 
mental study of the rate of growth of human enamel 
and dentin by means of small injections of sodium 
fluoride. Each injection of sodium fluoride produces a 
sharply accentuated incremental line in the enamel and 
dentin, forming at the time of injection.?’ The decidu- 
ous teeth in the experimental study showed a distinct 
line in the dentin that was formed some time before the 
injections were given. By measuring the distance 
between the last injection line and a hitherto unidenti- 


2. Stein, Georg: Schmelzschiden am Milchgebiss und ihre klinische 
Bedeutung, Ztschr, f. Stomatol. 34: 843 (July-Aug.) 1936. 

3. Erdheim, J.: Ueber die Dentinverkalkung im Nagezahn bei der 
Epithelkorperchen-transplantation, Frankfurt. Ztschr. f. Path. 7: 295 
(No. 2) 1911. 

4. Schour, Isaac, and van Dyke, H. B.: Changes in Teeth Following 
Hypophysectomy: I. Changes in Incisor of White Rat, Am. J. Anat. 50: 
397 (July) 1932. Schour, Isaac; Tweedy, W. R., and McJunkin, F. A.: 
Effect of Single and Multiple Doses of Parathyroid Hormone on Calcifica- 
tion of Dentin of Rat Incisor, Am, J. Path. 10:321 (May) 1934. 
Schour, Isaac, and Rogoff, J. M.: Changes in Rat Incisor Following 
Bilateral Adrenalectomy, Am. J. Physiol. 115: 334 (April) 1936. 

5. Schour, Isaac: The Neonatal Line in the Enamel and Dentin of 
the Human Deciduous Teeth and First Permanent Molar, J. A. D. A. 
23: 1946 (Oct.) 1936. 

6. Schour, Isaac, and Hoffman, M. M.: Demonstration of 16-Micra 
Rhythm in Normal Stratification of Enamel and Dentin in Man and 
Other Mammals, J, Dent. Res. 15, June-August 1935; Experimental 
Demonstration of Daily Apposition of 16-Micra of Enamel and Dentin 
in Growing Mammalian Teeth, ihid. 15, June-August 1935. 

7. Schour, Isaac, and Smith, Margaret C.: Mottled Teeth: Experi- 
mental and Histologic Analysis, J. A. D. A. 22:796 (May) 1935. 





Schour, Isaac, and Poncher, H. G.: The Rate of Apposition of Human 
Enamel and Dentin as Measured by the Effects of Acute Fluorosis, 
Am. J. Dis. Child., to be published. 
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fied line, it was ascertained that the unknown line 
must have appeared at the time of birth of the child. A 
corresponding line was found in the enamel and subse- 
quently in other deciduous teeth studied. Of possible 
interest to clinical dentistry is the circumstance that 
prenatal calcification appeared to be better than the 
postnatal calcification. 

The fact that these lines appear in the deciduous teeth 
and in some first permanent molars in which a cuspal 
portion is formed before birth and do not appear in the 
other permanent teeth or in the teeth of human full- 
term fetuses is of great significance in marking a defi- 
nite division between prenatal and postnatal metabolism. 
It serves as a definite base line for speaking of prenatal 
and postnatal events, particularly those related to cal- 
cium metabolism. 

The neonatal lines constitute a permanent biologic 
landmark which can be used to determine the amount 
and also the quality of the enamel and dentin laid down 
before and after birth. Their establishment paves the 
way for a number of investigations in the biology of 
the human teeth and of the new-born child. The fur- 
ther investigations that will flow from the appearance 
of such a fundamental phenomenon will be awaited with 
interest. 





Current Comment 


TETANUS 


In a recent report Abel and his associates! record 
the latest results of their studies on the pathology of 
tetanus. They mention again the error that has been 
so influential in the development of a false pathogenesis 
of tetanus, and “scarcely less harmful as regards diph- 
theria and botulism.” This was the belief that tetanus 
toxin was conveyed to the reactive cells of the central 
nervous system only by way of the motor fibers of 
peripheral nerves. The correction of this misconception 
and others related or subsequent to it has occupied the 
energies of these workers for a number of years.? Abel 
is particularly fitted by his long devotion and impor- 
tant contributions to the field of pharmacology to study 
the effects of poisons, whether chemical or biologic, and 
his experiments with tetanus toxin are a model for 
similar investigations in the future. This latest report 
deals with the quantitative aspects of tetanus toxin in 
blood and lymph of different animal species, and with 
their ability to bind and dispose of this toxin in such 
a manner that it is no longer recoverable from their 
organs. These workers find that the entire excess of 
toxin over and above one lethal dose accumulates in 
the blood and lymph, and a negligible quantity in the 
tissue spaces. Of this toxin about 90 per cent is 
recoverable from the blood-lymph system. However, 
the part of the toxin fixed by the cellular or other 
elements of the body cannot be recovered. This is par- 








1, Abel, J. J.; Evans, E. A., Jr., and Hampil, Bettylee: Bull. Johns 
Hopkins Hosp. 59: 307 (Nov.) 1936. 

2. Abel, J. J.: Science 79:63 (Jan. 26), 121 (Feb. 9) 1934. Abel, 
J. J.; Evans, E. A., Jr.: Hampil, Bettylee, and Lee, F. C.: Bull Johns 
Hopkins Hosp. 56: 84 (Feb.) 1935. Abel, J. J.; Hampil, Bettylee, and 
Jonas, A. F., Jr., ibid. 56: 317 (June) 1935. Abel, J. J., and Hampil, 
Bettylee, ibid. 57: 343 (Dec.) 1935. 
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ticularly true of the central nervous system and its 
branches, on which the toxin acts in a highly specific 
manner. The contention is that when toxin is recovered 
from various organs of the experimental animal it is 
only because of the “toxiferous” blood contained in these 
organs, and that carefully washed material is devoid 
of toxin, at least in a form recoverable by the methods 
used. This constitutes a departure from the currently 
accepted belief, but the departure seems well founded 
by the thoroughness with which the work has been 
done. The nature of this fixation of toxin presents a 
most important problem not only in tetanus but in 
kindred diseases. With it is bound up the entire ques- 
tion of antitoxin formation. It is to be hoped that 
continued investigation may shed some light on this 
problem also. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Society News.—The Northwestern Division of the Medical 
Association of Alabama was addressed in Jasper, January 8, 
by Drs. Daniel C. Elkin, Atlanta, on “Diagnosis and Treat- 
ment of Wounds of the Heart”; Audiss M. Walker, Tusca- 
loosa, “Sinuses from Today’s Aspect”; William W. Alexander, 
Florence, “The Postparalytic Management of Anterior Polio- 
myelitis”; Ollie P. Board, Birmingham, “Diagnosis and Treat- 
ment of Peripheral Vascular Disease,’ and Lewis C. Davis, 
Gordo, “Treatment of Lobar Pneumonia.” 


ARIZONA 


Personal.— Dr. Charles S. Smith, Nogales, has been 
appointed a member of the Arizona State Board of Medical 
Examiners, succeeding Dr. John E. Bacon, Miami, resigned. 
——Dr. Benjamin M. Berger, formerly city health officer of 
Phoenix, has been appointed superintendent of the state hos- 
pital for the insane at Phoenix, succeeding Dr. James R. Moore. 


Society News.—Dr. Leon Unger, Chicago, addressed the 
Maricopa County Medical Society in Phoenix, December 21, 
on allergy. Dr. Bransford Lewis, St. Louis, addressed the 
society December 7 on “Nephropexy,” and Dr. Ralph F. Palmer, 
Phoenix, on “Injection Treatment of Hernia.”——Dr. Jesse D. 
Hamer, Phoenix, president of the Arizona State Medical Asso- 
ciation, addressed the Santa Cruz County Medical Society at 
its annual meeting December 5. 


Bills Introduced.—H. 150, to amend those provisions of the 
medical practice act relating to the practice of osteopathy, 
proposes (1) in effect to permit licensed osteopaths to practice 
medicine and surgery without restriction, (2) to require appli- 
cants for licenses to practice osteopathy, among other things, 
to file a diploma from a legally chartered school of osteopathy, 
the requirements of which shall have been at the time of grant- 
ing such diploma not less than those prescribed by the American 
Association of Osteopathic Colleges for that year, and (3) to 
permit the licensing of osteopaths by reciprocity. H. 163 pro- 
poses to authorize the compulsory treatment of inmates of state 
institutions afflicted with contagious or infectious venereal dis- 
ease and to permit the detention of such inmates beyond the 
periods of their sentences until such time as their discharge 
will not endanger public health. 


ARKANSAS 
Changes in Health Staff.—Dr. Walter Myers Smith, Mor- 


Tilton, has resigned as director of the field experience center 


to accept a similar position with the division of maternal and 
child welfare of the state board of health. Dr. William P. 
Scarlett, Morrilton, director of the Conway County health unit, 
will succeed Dr. Smith, and Dr. Scarlett will be succeeded by 
Dr. John M. Smith, formerly of Russellville. 
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Bills Introduced.—S. 297, to amend the chiropractic prac- 
tice act, proposes (1) to require chiropractors to pay annual 
renewal fees of $7.50 and (2) to make the annual renewal of a 
license to practice chiropractic contingent on the licentiate’s 
presenting evidence that he has “in the year preceding the 
application for renewal attended the annual educational program 
as conducted by the Arkansas State Association of Doctors of 
Chiropractic.” H. 423 proposes to prohibit the retail sale and 
other distribution of appliances, drugs or medicinal preparations 
intended or having special utility for the prevention of concep- 
tion and/or venereal diseases except by licensed physicians and 
by licentiates of the state board of health. H. 452, to amend 
the chiropractic practice act, proposes to permit licensed chiro- 
practors “to practice chiropractic in all its branches as taught 
and practiced in legally incorporated colleges of chiropractic.” 
The bill defines legally incorporated colleges of chiropractic as 
“those that teach not less than a total of five thousand class 
hours in the following subjects: anatomy, physiology, 
chemistry, bacteriology, pathology, symptomology, hygiene, 
chiropractic principles, diagnosis, minor surgery, obstetrics, 
gynecology, chiropractic adjusting and X-Ray operation.” Under 
the present law chiropractors may adjust by hand the displaced 
segments of the vertebral column and any displaced tissue in 
any manner related thereto for the purpose of removing any 
injury, deformity or abnormality of human beings. 


CALIFORNIA 


Dr. Abbott Lectures.—Dr. Maude E. S. Abbott, Montreal, 
Canada, lectured in Pasadena, December 3, at the Stanley 
Black Memorial Hall, on “The Influence of Sir William Osler, 
A Personal Reminiscence.” Under the auspices of the Los 
Angeles Heart Association, Dr. Abbott also conducted clinics 
on congenital heart diseases at the Los Angeles Hospital, 
December 2, and at the Children’s Hospital, December 3. 

Secretaries’ Conference.—The annual conference of county 
secretaries of the California Medical Association was held at 
the Sir Francis Drake Hotel, San Francisco, February 6. Drs. 
Edward M. Pallette, Los Angeles, and Howard Morrow, San 
Francisco, president and president-elect, respectively, and Mor- 
ton R. Gibbons, San Francisco, chairman of the council of the 


state association, spoke. Other speakers included: 

Dr. Thomas Henshaw Kelly, San Francisco, Hospital and Health 
Insurance. 

Dr. Rosco G. Leland, Director, Bureau of Medical Economics, Ameri- 
can Medical Association, Chicago, Medical Economics. 

Dr. Charles A. Dukes, Oakland, Public Health Institutes. 

Dr. William W. Roblee, Riverside, Disciplinary Procedure. 

Hartley F. Peart, San Francisco, legal counsel for the state association, 
Malpractice Suits. 

Dr. Junius B. Harris, Sacramento, Legislation. 

Dr. Arthur E. Varden, San Bernardino, County Society Programs. 

Dr. Clarence G. Toland, Los Angeles, Postgraduate Programs. 


COLORADO 


Bills Introduced.—S. 553 proposes to deprive the board of 
medical examiners, the board of chiropractic examiners, and 
all other healing arts licensing boards that may be created in 
the future, of the right to revoke or suspend licenses they have 
issued and to vest in appropriate district courts the right to 
revoke and suspend licenses. A district court may act in the 
matter, however, only on the complaint of a licensing board. 
Each member of a licensing board must file a surety bond in 
the sum of $5,000 and failure to furnish such a bond is to 
terminate automatically the tenure of office of any member who 
is in default. Members of the board filing the complaint with 
the district court are to be personally liable to the licentiate 
on their bonds for any damage to his reputation or business if 
he is acquitted of the charge against him and it appears that 
such charge was preferred falsely and maliciously. S. 613 pro- 
poses so to amend the law regulating the sale of hypnotic 
drugs as to include within its provisions “bromides or any 
compounds or mixtures thereof possessing hypnotic properties 


or effects.” 
CONNECTICUT 


Society News.—Dr. William T, Salter, assistant professor 
of medicine, Harvard University Medical School, Boston, 
addressed the Yale Medical Society, New Haven, January 13, 
on thyroid hormone. At a meeting of the society, February 
10, Dr. Edwin F. Gildea, Evelyn B. Man, Ph.D., and Dr. John 
P. Peters, among others, discussed “Serum Lipoids in Hyper- 
thyroidism.” 

Physician Honored.—Dr. Max Mailhouse, clinical profes- 
sor of neurology, emeritus, Yale University Medical School, 
New Haven, was guest of honor at a dinner, February 5, in 
celebration of his eightieth birthday. Dr. George Blumer acted 
as toastmaster. Dr. Mailhouse graduated from Yale in 1878 
and resigned from its faculty in 1920, after twenty years’ service. 
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Changes in Hartford Health Staff.— Dr. Benjamin G. 
Horning has been appointed health officer of Hartford, accord- 
ing to the New England Journal of Medicine. Dr. Paul S. 
Phelps, Hartford, has been placed in charge of the bureau of 
tuberculosis. He is a graduate of McGill University Faculty 
of Medicine, Montreal, class of 1930. Dr. Horning graduated 
from Harvard University Medical School, Boston, in 1928. 


Bills Introduced.—S. 423 and H. 637, to amend the 
chiropody practice act, propose to define “chiropody, or 
podiatry” as “the diagnosis of foot ailments and the practice 
of minor surgery upon the feet, limited to those structures of 
the foot superficial to the inner layer of the fascia of the foot; 
the dressing, padding and strapping of the feet; the making 
of ... models of the feet and external medication limited to 
the feet.” H. 1274 proposes to authorize the establishment and 
maintenance of a hospital for the care and treatment of persons 
suffering from infantile paralysis. 


DISTRICT OF COLUMBIA 


Society News.—Dr. Thomas E. Mattingly addressed the 
Medical Society of the District of Columbia January 27 on 
contraception and Dr. Prentiss Willson, the rhythm of human 
fertility. At a meeting of the Washington Ophthalmological 
Society, January 4, ocular tuberculosis was discussed by Drs. 
Jonas S. Friedenwald, Baltimore, and Major James E. Ash, 
Army Medical Museum, among others. 


Medical Bills in Congress.—Changes in Status: S. 989 
has been reported to the House, proposing to issue a license to 
practice the healing art in the District of Columbia to Dr. Clar- 
ence Quinton Pair. H. R. 4536 has been reported to the House, 
directing the Board of Optometry of the District of Columbia 
to examine Welton B. Hutton for a license to practice 
optometry. Bills Introduced: H. R. 5142, introduced by Repre- 
sentative Barden, North Carolina, proposes to provide for the 
issuance of a license to practice the healing art in the District 
of Columbia to Dr. William Hollister. 


The Davidson Lecture.—The Medical Society of the Dis- 
trict of Columbia announces that the competition to select the 
winning candidate to deliver the Davidson Lecture, October 13, 
will close July 1. Physicians or other scientists working in 
the District are eligible to submit essays provided they have 
never been published. The essays must bear no indication of 
the author’s identity, being signed by a nom de plume, with 
the identification in a sealed envelop bearing on its surface the 
same nom de plume. Dr. Coursen B. Conklin, 1718 M Street 
N.W., Washington, is the secretary of the Medical Society of 
the District of Columbia. 


GEORGIA 


Bills Introduced.—H. Res. 105-470b proposes a resolution 
to.request the board of regents and the chancellor of the medical 
college at Augusta, Ga., to establish a school of dentistry. 
H. 430 proposes to reduce to $10, from $15, the annual occu- 
pational tax collected from physicians, osteopaths, chiropractors, 
chiropodists, dentists and optometrists. 


IDAHO 


Bill Passed.—S. 157 has passed the senate, proposing to 
repeal the present laws regulating the possession and distribu- 
tion of narcotic drugs and to enact what apparently is presented 
as the uniform state narcotic drug act. The bill, however, 
departs from the uniform narcotic drug act in at least one 
important particular. It omits the provisions of the uniform 
narcotic drug act intended to limit the gross quantity of a habit 
forming drug a person can buy in exempt preparations within 
a forty-eight hour period. 


Bills Introduced.— S. 109, to supplement the workmen’s 
compensation act, proposes to make compensable “silicosis, mon- 
oxide gas poisoning, chronic lead poisoning, and such skin dis- 
eases which [sic] are traceable to the industry.” S. 169 proposes 
to authorize boards of county commissioners to establish and 
maintain public general hospitals and “to fix reasonable charges 
for hospitalization, nursing, care, treatment, medicine, food and 
attendance, other than medical and surgical attendance .. . as 
the Board of Trustees shall deem reasonable,” provided that 
the indigent sick or the otherwise dependent poor of the county 
shall be fully provided for without charge. In the management 
of such hospitals, no discrimination is to be made between 
licensed physicians and surgeons and “all such regular prac- 
titioners shall have equal privileges in treating patients in said 
hospitals.” S. 172, to amend the laws relating to the practice 
of chiropractic, proposes (1) to authorize the commissioner of 
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to assist the department of law enforcement in examining and 
licensing applicants, in establishing rules and regulations with 
respect to acceptable preliminary education and accredited 
schools, and in conducting hearings on revocation or suspension 
procedures; (2) to provide that any licensed chiropractor may 
“adjust any displaced segment of the vertebral column or any 
displaced tissue of any kind or nature, for the purpose of 
removing occlusion of nerve stimulus in the bodies of human 
beings, and practice physiotherapy, electrotherapy, hydrotherapy, 
as taught in Chiropractic Schools and Colleges, but nothing 
herein contained shall allow any licentiate to precribe medicine, 
perform surgical operations or practice obstetrics”; and (3) to 
make it a misdemeanor for a chiropractic licentiate to fail “to 
put after his name one of the following designations: Chiro- 
practor, Doctor of Chiropractic, Philosopher of Chiropractic 
or Chiropractic Physician, on any sign, printed material, or 
other advertising.” 


ILLINOIS 


Bill Introduced.—H. 194 proposes to insert in the medical 
practice act the powers and duties of the department of regis- 
tration and education with respect to the examining and licens- 
ing of applicants, the conduct of proceedings to suspend or 
revoke licenses, the formulation of necessary rules and regula- 
tions, and the appointment of committees to aid it in exercising 
these functions. These powers and duties are set forth at 
length at present in the civil administrative code but do not 
appear in the medical practice act proper. 


Society News.— The Pike County Medical Society was 
addressed in Pittsfield, January 28, by Drs. Hermann Fried- 
rich Engelbach, on “Pneumothorax in the Treatment of Tuber- 
culosis”; George L. Drennan, “Otitis Media in Children,” aid 
Carl E. Black, “Preventive Surgery.” All are from Jackson- 
ville. Dr. Lindon Seed, Chicago, will discuss “The Diag- 
nosis and Determination of Operability of Toxic Goiter” before 
the Peoria City Medical Society, March 8. Dr. Howard A. 
Rusk, St. Louis, spoke on “The Irritable Colon” at the Feb- 
ruary 8 meeting, and Dr. Irving S. Cutter, dean, Northwestern 
University Medical School, Chicago, “The Future of Medicine,” 
February 15. 


Free Drugs for Treatment of Rabies and Syphilis. 
—A regulation adopted by the Illinois State Department of 
Health requires that dog bites and other injuries inflicted by 
animals on human beings be reported immediately. The regu- 
lation further requires that the circumstances surrounding each 
instance be investigated by the health officer or a physician 
designated by him to determine whether the animal concerned 
is rabid and whether the injured person needs antirabic treat- 
ment. Last year 5,336 persons were given antirabic treatment 
with vaccine supplied by the state department of public health. 
The heads of 877 dogs were examined in the laboratories of 
the department, and nine persons died of rabies in the state. 
The department also announces that drugs for the treatment 
of syphilis will be distributed free of charge in the future. 
Heretofore these drugs were available for indigent persons 
only. The change in policy was made to encourage early, 
adequate and efficient treatment by reducing the cost to the 
patient, regardless of his financial ability. 





Chicago 
Dr. Cutler Visiting Professor at Peiping.— Dr. Max 
Cutler, director of the tumor clinic at Michael Reese Hospital, 
is spending two months at Peiping Union Medical College, 
Peiping, China, as visiting professor of surgery. Dr. Cutler 
will return May 10. 


Dr. Joslin Lectures on Protamine Insulin.—Dr. Elliott 
P. Joslin, clinical professor of medicine, Harvard University 
Medical School, Boston, delivered the ninth annual Stephen 
Walter Ranson Lecture in Thorne Hall, Northwestern Uni- 
versity, February 3, on protamine insulin. 


The Gehrmann Lectures.—Dr. Thomas Parran, surgeon 
general, U. S. Public Health Service, Washington, D. C., will 
deliver the Gehrmann Lectures at the University of Illinois 
College of Medicine, March 22-24. His subjects will be “Health 
as a Factor in Social Security,” “Industrial Hygiene,” and 
“Syphilis.” These lectures were scheduled for January 25-27 
but were canceled on account of the flood emergency. 


Approval of Hospital Plan Withheld.— The Chicago 
Medical Society is withholding approval of the group hospital- 
ization branch of the Chicago Hospital Service Corporation 
until at least 51 per cent of the directors of the project are 
restricted to members of the society, according to the /ilinois 
Medical Journal. The set-up of the plan now offers to physi- 
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cians the representation of seven directors out of fifteen, of 
which three may be nominated by the affiliated hospitals and 
two to represent the administration. Two may be nominated 
by the Chicago Medical Society. 


INDIANA 


Bill Passed.—S. 203 has passed the House, proposing to 
amend the workmen’s compensation act, by extending the period 
following an industrial injury during which an employer will 
be required to furnish medical and hospital aid to an injured 
workman, to ninety days. The present law imposes this liability 
only during the first thirty days after an injury. 

Society News.—Drs. David L. Smith and Carl Habich dis- 
cussed “Episiotomy and Perineal Repair, Indications and 
Technic”? and “Trichomonas Vaginalis Vaginitis” before the 
Indianapolis Medical Society, January 19. At the meeting, 
January 26, Drs. Murray N. Hadley and Charles A. Weller 
lectured on “Indications for Gastric Decompression” and 
“Peptic Ulcers and Their Relation to Trauma” respectively. 
Dr. Kenneth G. Kohlstaedt addressed the society January 12 
on “The Hippuric Acid Excretion and Urea Clearance as a 
Test of Hepatic Function,” and Dr. Frederic W. Taylor, 
“Farly Operation in Acute Gallbladder Disease.” 

State Projects Plan for Crippled Children.—A survey 
s now under way in Indiana to complete a register of all 
crippled children in the state, according to the Journal of the 
Indiana State Medical Association. With the approval of the 
Indiana plan for services to crippled children by the Children’s 
Bureau, U. S. Department of Labor, January 12, the state is 
now participating in all phases of the Social Security Act. 
The James Whitcomb Riley Hospital, Indianapolis, has been 
selected for the admission of nonindigent cases of spastic par- 
alysis. South Bend and Evansville have also been designated 
as hospital centers in the program, but the names of cooperat- 
ine hospitals have not yet been announced. A general advisory 
colmittee has been appointed by the Indiana State Board of 
Public Welfare to correlate the activities of various public and 
private agencies interested in the project. 


IOWA 


Refresher Courses.—The speakers’ bureau of the Iowa 
State Medical Society is presenting six “refresher” courses 
in two circuits of three centers each. There will be eight 
two hour lectures, four on pediatrics and four on obstetrics. 
The fee will be $1 to cover the cost of mimeographing the 
lectures. The east circuit comprises Osceola, Centerville and 
Keokuk, where the lectures are being given Tuesdays, Wednes- 
days and Thursdays respectively. The course for the west 
circuit, comprising Panora, Denison and Red Oak, will begin 
March 9, with the lectures on Tuesdays, Wednesdays and 
Thursdays, respectively. The courses are under the auspices 
of the University of Iowa College of Medicine, the lowa 
Pediatric Club, the Central Association of Obstetricians and 
Gynecologists and the state department of health. The bureau 
will also conduct three of its regular extension courses in 
general therapeutics in Ames, Fort Dodge and Mason City. 

Bills Introduced.—S. 188, to amend the chiropractic prac- 
tice act, proposes to authorize the board of chiropractic exam- 
iners to license such chiropractors to practice physical therapy 
as have pursued a course of training of at least 200 school 
hours in physical therapy in some recognized institution and 
have passed an examination in physical therapy to be given 
by the board. The bill proposes also to permit chiropractors 
to practice in all state and public institutions and hospitals 
supported by public taxation, to treat the indigent sick at public 
expense, and to recommend admissions and releases and make 
reports in connection with the admission of patients to all 
state and other public institutions. S. 178 proposes, as a con- 
dition precedent to the issuance of a marriage license, the 
presentation of a physician’s certificate that each party to the 
proposed marriage is “free from venereal diseases as nearly as 
can be determined by a thorough examination and by applica- 
tion of the recognized clinical laboratory tests of scientific 
search, when in the discretion of the examining physician such 
Clinical and laboratory tests are necessary.” 


MAINE 


Bills Introduced.—S. 282 proposes to grant to hospitals, 
treating injured persons, liens on all claims and causes of 
action of such injured persons or their estates because of the 
injuries. S$, 364 proposes to repeal present laws regulating 
the possession and distribution of narcotic drugs and to enact 
what appears to be the uniform narcotic drug act. S. 396 
Proposes to require physicians or hospitals treating persons 
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suffering from gunshot wounds to report the facts at once to 
the state department of health and to designated local police 
officials. 


MASSACHUSETTS 


Society News.—The Boston Orthopedic Club was addressed, 
January 4, by Dr. Phillips F. Greene, dean, Hunan Yale Medi- 
cal College (Yale-in-China), on “Experiences in China.” 
Dr. Siegfried J. Thannhauser, Boston, addressed the William 
Harvey Society at Beth Israel Hospital, January 15, on “Devel- 
opment of Our Knowledge of Metabolism.”——-At a meeting of 
the Greater Boston Medical Society, January 12, Dr. Charles 
R. Austrian, Baltimore, spoke on bronchiectasis. Dr. Samuel 
A. Levine, Boston, discussed “Some Interesting Experiences of 
a Heart Specialist” before the Pentucket Association of Physi- 
cians in Haverhill, January 14. 


Dr. Washburn Appointed Superintendent of Hospital. 
—Dr. Frederic A. Washburn, who recently resigned as com- 
missioner of institutions of Boston, has been appointed super- 
intendent of the Cambridge Hospital, effective March 1. He 
was born in New Bedford in 1869, graduated from the Har- 
vard University Medical School in 1896. He served as assis- 
tant director of the Massachusetts General Hospital in 1899 
and from 1903 to 1908, when he became director. When he 
retired in 1934 he received the title director emeritus. 
Dr. Washburn was also director of the Massachusetts Eye and 
Ear Infirmary from 1915 to 1934. In the latter year he was 
appointed commissioner of institutions. He has been a member 
of the Council on Medical Education and Hospitals of the 
American Medical Association since 1931. He served in the 
World War and was awarded the Distinguished Service Medal. 


MICHIGAN 


University News.—Mrs. Emma Fox, parliamentarian for 
the Wayne County Medical Society, Detroit, conducted a 
class in parliamentary law for eight consecutive Fridays under 
the University of Michigan Extension Course. The course 
began January 15. 


Personal.—Dr. Daniel W. Fenton, Reading, was honored at 
a meeting of the Jackson County Medical Society, January 19, 
when a resolution was adopted recommending him for honorary 
membership. The resolution was drafted by the Jackson and 
Hillsdale county medical societies; Dr. Fenton, who was sec- 
retary of the latter at various times, was unable on account 
of illness to attend the meeting at which he was to be guest 
of honor. Although 89 years of age, Dr. Fenton is still in 
practice. 


Bills Introduced.—S. 106, to amend the workmen’s com- 
pensation act, proposes to make compensable occupational dis- 
eases arising out of and in the course of an employment. The 
bill proposes to define an “occupational disease” as a “disease 
which is due to causes and conditions which are characteristic 
of and peculiar to a particular trade, occupation, process or 
employment.” H. 192, to amend the workmen’s compensation 
act, proposes to make compensable some fourteen stated occu- 
pational diseases and poisoning from some thirteen stated 
substances. 


First Hickey Lecture——Dr. Augustus W. Crane, Kala- 
mazoo, delivered the first annual Hickey Memorial Lecture, 
February 1, on “Some Memorable Antecedents to the Dis- 
covery of the X-Ray.” The lectureship was established by 
the Detroit Roentgen Ray and Radium Society in honor of 
the late Dr. Preston M. Hickey, professor of roentgenology, 
University of Michigan Medical School, Ann Arbor. Dr. Crane 
was president of the American Roentgen Ray Society in 1916 
and in 1921 was awarded the gold medal of the Radiological 
Society of North America. Dr. Crane died suddenly Feb- 
ruary 20. 








MINNESOTA . 


Bills Introduced.—S. 666 and H. 866 propose a procedure 
by which hospitals treating indigent persons injured through 
motor vehicle accidents will be reimbursed by the state. S. 699 
and H. 884 propose to authorize the governor to impose on 
“service trades engaged in rendering and performing personal 
services upon a person or persons and licensed and regulated as 
such by the state” codes of fair competition to establish stand- 
ards of maximum hours of labor, minimum rates of pay and 
working conditions. This bill might possibly be construed as 
empowering the governor to impose such a code on physicians. 

Million Volt X-Ray Machine.—Plans have been com- 
pleted to install a 1,200,000 volt, constant potential x-ray 
therapy machine in the Charles T. Miller Hospital, St. Paul, 
according to Minnesota Medicine. It is expected that the 
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necessary construction and alterations of the first and second 
floors of the northwestern wing of the hospital will be ready 
for installation of the machine June 1. Four patients can be 
treated at a time with the new machine, which will be used 
primarily for the treatment of deep-seated tumors. Drs. 
Edward Schons and John P. Medelman will be directors of 
the radiologic department of the hospital, which has a bed 
capacity of 199, 

Society News.—The Cass County Medical Association was 
organized at a meeting in December in Walker. Dr. Otto F. 
Ringle, Walker, was chosen president, and Dr. Robert W. 
Campbell, Cass Lake, secretary. Dr. Walter Schiller, Vienna, 
lectured at the Mayo Clinic, Rochester, January 22, on “New 
Findings in Ovarian Tumors.” Dr. Cyril N. H. Long, pro- 
fessor of biochemistry, Yale University School of Medicine, 
eave a Mayo Foundation Lecture, January 28, on “The Physi- 
ology of the Adrenal Glands.” Dr. Evarts A. Graham, St. 
Louis, was the guest speaker at the fifteenth annual meeting 
of the Minneapolis Surgical Society, February 4; his subject 
was “Some Aspects of Disease of the Biliary Tract.” The 
Hennepin County Medical Society was addressed, January 27, 
by Drs. Charles W. Rucker and Kenneth A. Phelps on recent 
advances in ophthalmology and otolaryngology respectively. 











" MISSOURI 


Bill Introduced.— H. 276 proposes to repeal the present 
laws regulating the possession and distribution of narcotic 
drugs and to enact what appears to be the uniform narcotic 
drug act. 

Spring Medico-Military Symposium.—The spring medico- 
military symposium will be held in the auditorium of the Jack- 
son County Medical Society, Kansas City, March 15-16. An 
address by Dr. Paul B. Magnuson, associate professor of sur- 
gery, Northwestern University Medical School, Chicago, will 
follow a symposium on the heart the morning of the first day; 
his subject will be “Differential Diagnosis of Pain in the 
Joints.” The remainder of the two day program will be 
devoted to gastro-intestinal and respiratory symposiums and a 
session given over to the specialties. Luncheon addresses will 
he delivered by Major Gen. Stanley Ford, commander of the 
seventh corps area, Omaha, and Brig. Gen. Charles M. Bundel, 
commander, Fort Leavenworth, Kan. Evening sessions will 
be addressed by Drs. Magnuson on “The Immediate Diagnosis 
and Treatment of the So-Called Industrial Backache”; Peter 
T. Bohan, “Somatic Complaints in the Psychoses, Neuroses 
and Conflicts,’ and Claude S. Beck, associate professor of 
surgery, Western Reserve University School of Medicine, 
Cleveland, “Recent Advances in Cardiac Surgery.” 


NEBRASKA 


Bill Introduced.—Bill 270 proposes to require the state 
board of examiners in the basic sciences to keep a record of 
all their acts and proceedings, such record to include all ques- 
tions, answers and grades in examinations given by the board. 
These records are to be public records available for public 
inspection. The examination papers, however, are to be kept 
for a period of only two years and are to be available for 
inspection only by the applicant or by the superintendent of 
his training school or other proper representative under regu- 
lations by the department of health. 


NEVADA 


Bill Introduced.—A. 120, to amend the chiropody practice 
act, proposes, among other things, to make the terms “chirop- 
ody” and “podiatry” synonymous and to define chiropody or 
podiatry as “the diagnosis of foot ailments; the dressing, 
padding and strapping of the feet; the making of plaster 
models of the feet and the palliative, medical, surgical, manipu- 
lative, electrical and mechanical treatment of the functional 
disturbances of the feet, except amputation of the foot or toes, 
or the use of anesthetics other than local, or the use of drugs 
or medicine other than local antiseptics as taught and prac- 
ticed in the schools of chiropody recognized by the board of 
examiners.” 


NEW JERSEY 
Personal. — Dr. Henry O. Carhart, Blairstown, has been 


appointed medical examiner for the state highway department, 
a newly created position. Dr. George T. Tracy, Beverly, 





resigned the office of secretary of the Burlington County Medi- 
cal Society after serving thirty-two years. 
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Bills Introduced.—S. 140 proposes to authorize courts to 
enjoin violations of the state sanitary code. A. 233 proposes 
to create a board of naturopathic physicians and to regulate 
the practice of naturopathy. The bill proposes to define the 
practice of naturopathy as “that system of the healing art 
which uses and prescribes the following practices and usages: 
diagnosis and the practice of the combined physiological, 
mechanical and material sciences of healing as taught in schools, 
institutes and colleges of naturopathy, which shall include 
physiotherapy, hydrotherapy, mechanotherapy, psychotherapy, 
phytotherapy, electrotherapeutics, corrective and orthopedic 
gymnastics, external applications, manipulation, and nutritional 
control.” A. 235 proposes to enact a separate chiropractic prac- 
tice act which would authorize the governor to appoint a board 
to examine and license persons to practice chiropractic. The 
bill proposes to define “chiropractic” as “the adjusting of the 
articulation of the vertebral column, and of the tissues adjacent 
thereto for the removal of nerve interference.” A license to 
practice chiropractic, the bill proposes, “shall confer upon the 
licensee the right to diagnose and/or locate and remove inter- 
ference to the transmission of nerve energy, according to the 
theory and practice of chiropractic, including the regulation of 
patient’s diet, sanitary and hygienic habits; the use of the title 
‘doctor’ or ‘Dr.’ in connection with his name when accompanied 
by the name ‘chiropractor’ or ‘philosopher of chiropractic’ or 
‘Ph.C.’ or ‘master of chiropractic’ or ‘M.C.’ or any such title 
tending to imply that he is a licensed chiropractor.” A. 242 pro- 
poses to make it the duty of every physician, nurse, parent or 
guardian having charge of any child under 6 years of age who 
is totally deaf or whose hearing is impaired to report the 
facts in writing to the state department of health. The depart- 
ment is. to investigate each case and if it finds that the minor 
is not receiving adequate care and treatment it must report 
the facts to the appropriate welfare or other official agency, 
which must provide for necessary care and treatment. A. 247 
proposes to authorize the sexual sterilization of idiots, imbeciles, 
feebleminded and epileptics. A. 255, to amend the uniform 
narcotic drug act, proposes to include the word “marihuana” 
in the definition of the word “cannabis,” as used in the act. 
A. 260 proposes to make it mandatory for a person arrested 
for driving a motor vehicle allegedly under the influence of 
alcohol to submit to a physical examination by a physician as 
soon as possible after the arrest. 


NEW YORK 


Bills Introduced.—A. 1167 proposes that “every city, town 
and village shall be liable for, and shall assume the 
liability to the extent that it shall save harmless any physician 
rendering medical services of any kind gratuitously to a public 
institution, from damages for personal injuries alleged to have 
been sustained by reason of the malpractice of such physician 
while engaged in the rendition of such services.” A. 1179 and 
S. 672, to amend the workmen’s compensation law, propose to 
define “an occupational disease” as “a disease which is the 
natural and unavoidable result arising from conditions that are 
characteristic of and peculiar to, a particular trade, process, 
occupation or employment in which the employee was employed 
or engaged.” 

Society Campaigns for Legible House Numbers.— 
The Erie County Medical Society recently sponsored a cam- 
paign to have legible house numbers on all the houses in Buf- 
falo in order that physicians might save time formerly lost 
hunting strange addresses. The society’s committee on legis- 
lation placed the society on record as requesting that some- 
thing be done about the thousands of houses without numbers 
and thousands of others with numbers that could not be read. 
With the aid of the newspapers, publicity was given to the 
plan and the city council passed an ordinance requiring owners 
of buildings to put on them in conspicuous places numbers 


4 inches high and of a color in sharp contrast to the back-. 


ground. The penalty for violation of the ordinance is $25. 
It is said that about 140,000 new house numbers were sold in 
Buffalo just before the ordinance went into effect. The Rens- 
selaer County Medical Society has adopted a resolution asking 
a similar reform in the city of Troy, it is reported. 


New York City 


Art Exhibit Plans.—The tenth annual exhibition of the 
New York Physicians’ Art Club will be held at the New York 


Academy of Medicine, April 3-17. Original work in painting, 


etching, sculpture or arts and crafts by physicians is invited 


and must be delivered before March 13. For application blanks’ 
and full details apply to Dr. Louis C. Schroeder, secretary, 


50 East Seventy-Second Street, New York. 
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Card to Identify Diabetic Patients.— The New York 
Diabetes Association has issued an identification card for dia- 
betic persons who may suddenly become faint or unconscious. 
One side bears the name, address and telephone number of the 
person and the other the following legend: 

The bearer of this card has diabetes and is using insulin. In case of 
sudden faintness or unconsciousness give 2 tablespoons of sugar dissolved 
in a glass of water and call a doctor. 

Lectures on Syphilis.—A series of weekly lectures on 
modern methods of diagnosis and treatment of syphilis was 
begun at the New York Academy of Medicine February 3 and 
will continue Wednesday afternoons to March 17. The lec- 
turers are Drs. Howard Fox, Louis Chargin, William Bayard 
Long, Isadore Rosen, Abernethy Benson Cannon, Charles Wal- 
ter Clarke and Leo Spiegel. Practical demonstrations are 
being held in various hospitals in the boroughs of Manhattan, 
Brooklyn, Queens and Bronx. 


Beauty Shops Forbidden to Use Electrolysis.—Removal 
of superfluous hair by any one other than a physician is now 
forbidden as a result of a recent decision against a beauty shop 
operator who was accused of practicing medicine without a 
license. Investigators from the state board of medical exam- 
iners had gone to the establishment and taken two treatments. 
Sol Ullman, assistant attorney general, who conducted the 
prosecution, said that the electrolysis operators take brief 
courses of instruction in so-called electrolysis schools, over 
which the state regents have no jurisdiction or supervision. 
Complaints have been made that in some cases the appearance 
of persons treated for superfluous hair by these operators has 
been permanently marred and facial disfigurement for life has 
resulted. On the basis of this court decision the board of 
medical examiners and the state attorney general plan a cam- 
paign to stop this use of electrolysis, according to the New 
York Times. 

Another Million Volt X-Ray Machine.—A new x-ray 
apparatus capable of generating voltages up to 1,200,000 was 
dedicated January 13 at the Institute for Cancer Research 
of Columbia University. The new machine was developed 
from a similar apparatus built at the University of California 
for experiments in the bombardment of atoms. At California 
it was found that by a simple change of one essential part 
it was possible to make a compact and efficient x-ray machine 
of high voltage, according to Science. Such a machine was 
then built for the University of California School of Medicine 
and the Columbia apparatus is the second of the type. The 
improvement over previous machines of high voltage lies, it 
is said, in the fact that this one is completely enclosed in a 
steel tank which is continuously evacuated. The new machine 
uses 15,000 volts of alternating current electricity, which is 
stepped up by means of resonance transformers supplied with 
power generated by radio oscillator tubes. Five outlets for the 
x-rays are provided, four to be used for treatment of patients 
and one for research. A special building for the new x-ray unit 
was erected by Presbyterian Hospital at Broadway and One 
Hundred and Sixty-Eighth Street. The machine cost $25,000; 
stainless steel was presented by the Allegheny Steel Corpora- 
tion of Pittsburgh and free use of patents by the Chemical 
Foundation and the Research Corporation of New York. It 
was built by Frank M. Exner, physicist of the Institute of 
Cancer Research. 


NORTH CAROLINA 


Bill Introduced.—S. 174 proposes to make it the duty of 
parents or guardians to cause all children between the ages of 
one and six in their care to be injected with a preventive dose 
of diphtheria toxoid or toxin-antitoxin or such other immuniz- 
ing agent as shall be approved by the state board of health, 


Sanatorium Heads Appointed.—Dr. Hillis L. Seay of the 
staff of the North Carolina Sanatorium for the Treatment of 
Tuberculosis, Sanatorium, has been appointed - superintendent 
ot the Mecklenburg Sanatorium, Huntersville, to succeed 
Dr. John Donnelly. Dr. Seay was graduated from Vander- 
bilt University School of Medicine, Nashville, Tenn., in 1930, 
——Dr. Samuel M. Bittinger, assistant superintendent of the 
North Carolina Sanatorium for Treatment of Tuberculosis, 
Sanatorium, will be director of the new Western North 
Carolina Sanatorium now under construction on the Black 
Mountain highway, near Asheville, it was recently announced. 
Dr. Bittinger was graduated from George Washington Uni- 
versity School of Medicine, Washington, D. C., in 1918, 

tr. Paul P. McCain, superintendent of the present state sana- 
torium, will have general supervision over the new institution 
(THe Journa, Nov. 21, 1936, p. 1726). 
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Society News.— Drs. William S. Keller and Harold F. 
Downing, Cincinnati, addressed the Clermont County Medical 
Society, Bethel, January 20, on “Trends in the Socialization of 
Medicine” and “Significance of Cyanosis and Convulsions , in 
the New-Born” respectively——Dr. Frank A. Kelly, Detroit, 
addressed the Clark County Medical Society, Springfield, Jan- 
uary 13, on “Hernia, with Special Reference to Injection 
Treatment.” —— Dr. John P. Tucker, Cleveland, discussed 
“Deficiency Diseases in Clinical Practice” at a meeting of the 
Seneca County Medical Society, Tiffin, January 21. 


Annual Public Health Lectures.— The seventh annual 
series of free public health lectures sponsored by the Academy 
of Medicine of Cleveland, the Albert Fairchild Holden Founda- 
tion of Western Reserve University and the Cleveland Medical 
Library Association began, February 21, with a symposium 
on syphilis. The symposium was presented by Drs. Clyde 
L. Cummer, Roy W. Scott and Louis J. Karnosh, all of the 
faculty of Western Reserve University School of Medicine. 
A symposium on cancer will be presented March 7 by Drs. 
Harry Goldblatt and Harry Hauser of the faculty of Western 
Reserve and Abraham Strauss of Mount Sinai Hospital. 
Dr. Stanley P. Reimann, director of the Research Institute of 


* Lankenau Hospital, Philadelphia, will deliver the final lecture 


of the series March 21, on “Cancer: A Problem for Every 
One?” 

Bills Introduced.—S. 329, to amend the medical practice 
act, proposes that its provisions shall not be construed “to 
apply to persons treating human ailments by prayer or spiritual 
means and who only practice religious tenets of their church 
as an exercise or enjoyment of religious freedom; provided 
that the laws, rules and regulations relating to communicable 
and contagious diseases and sanitary matters are not violated, 
and that quarantine regulations are not infringed upon; and 
further provided that the person or persons administering or 
making use of or assisting or prescribing such, rely on faith 
and prayer alone, and do not prescribe or administer drugs 
or medicines nor use manipulation or material means nor per- 
form surgical or physical operations, nor assume the title of, 
nor hold themselves out to be, physicians or surgeons.” H. 545 
proposes to authorize the director of welfare to establish clinics 
for the treatment of residents of Ohio whose mental condition 
demands immediate care and treatment. 


OREGON 


Bill Passed.—S. 301 has passed the senate, proposing that 
“in all actions for damages for personal injuries resulting from 
the use of x-ray, radium, violet ray, artificial heat, permanent 
wave machines, and from all other electrical and mechanical 
devices and apparatus, in the treatment of persons, and which 
are under the exclusive control of the person administering 
such treatment, proof of injury shall constitute prima facie 
evidence of negligence.” 


New Health Officer for Portland.—Dr. Adolph Wein- 
zirl, epidemiologist of the health department of Baltimore, 
has been appointed health officer ‘of Portland. He will suc- 
ceed Dr. John G. Abele, who will become city epidemiologist. 
Dr. Weinzirl was born in New Mexico and received his 
degree in medicine at the University of Oregon Medical 
School, Portland, in 1925. From 1926 to 1931 he was assis- 
tant health commissioner of Seattle and during the next two 
years took graduate work at the Johns Hopkins University 
School of Public Health and Hygiene. In addition to his 
work with the Baltimore health department, Dr. Weinzirl has 
lectured at the University of Maryland on control of com- 
municable disease. 


Bills Introduced.—S. 323, to amend the law requiring 
applicants for licenses to practice any form of the healing art 
to pass examinations in the fundamental sciences, proposes 
that it “shall not be necessary for an applicant to obtain a 
passing grade in all of the required subjects in the first ses- 
sion of examination but that any applicant who shall obtain 
a passing grade of 75 per cent in each of three or more 
required subjects at the first session of examination shall be 
examined thereafter only in the subjects in which he failed.” 
S. 324, to amend the naturopathic practice act, proposes that 
from each annual renewal license fee of $15 collected from 


- naturopathic licentiates, $10 shall be made available to the 


board of naturopathic examiners, to be used exclusively for 
educational purposes and the general welfare of the public in 
such manner and at such times as the board may deem proper 
and from time to time direct. 


ae 


“my 





814 \ 


PENNSYLVANIA 


State Tuberculosis Meeting.—The annual meeting of the 
Pennsylvania Tuberculosis Society was held in Philadelphia, 
January 19-20. The speakers included Drs. Jay Arthur Myers, 
Minneapolis; Esmond R. Long, Philadelphia; Robert E. Plun- 
kett, superintendent of tuberculosis hospitals, New York State 
Department of Health, Albany, and Kendall Emerson, New 
York, managing director of the National Tuberculosis Asso- 
ciation. Dr. William Devitt, Allenwood, was reelected president. 


Bills Introduced.—H. 859, to amend the medical practice 
act, proposes, in effect, to require applicants for licenses to prac- 
tice medicine to be graduates of medical schools which require, 
as a condition precedent to admission, not less than two years 
or sixty semester hours of college credits, including one year in 
biology, one year in physics, one and one-half years in chemistry, 
including one-half year in organic chemistry, and six semester 
hours in English composition and literature. H. 907 proposes 
that no state-aided hospital shall be entitled to receive state 
appropriations if it requires any nurse or student nurse to work 
longer than eight hours in any twenty-four hour period, except 
as may be required to shift the hours of labor. H. 914 proposes 
to require the department of public instruction in issuing a 
renewal license to a practitioner of the healing art, or other 
person engaged in a trade or profession whose right to continue 
to so engage depends on the annual renewal of his license to 
practice, to collect from the licentiate, in addition to the fee 
for the current year, the full amount of all fees and penalties 
for preceding years which the applicant for renewal has there- 
tofore failed to pay. H. 915 proposes to authorize the depart- 
ment of public instruction “to fix the day in each year when 
the licenses or registration certificates for each profession or 
work at any trade or occupation for which annual renewals are 
required shall expire and on or before which renewals shall be 


secured.” 
Philadelphia 

Medical College News.—Mr. Joseph S. Conwell, Phila- 
delphia attorney, has been elected president of Hahnemann 
Medical College and Hospital, succeeding the late Col. John 
Gribbel. Mr. Robert P. Hooper was elected president of 
Jefferson Medical College recently. 

Personal.—Dr. Harry A. Duncan was elected president of 
the Medical Alumni Association of the Medico-Chirurgical 
College of Philadelphia at its recent annual meeting. 
Dr. Edward A. Schumann was elected president of the Asso- 
ciation of Ex-Resident and Resident Physicians of the Phila- 
delphia General Hospital at its fiftieth annual dinner in Decem- 
ber. Dr. Seth A. Brumm was honored by a stag dinner 
given by the Schuylkill County Medical Society December 8 
in Pottsville, his former home. 

Professors Appointed.—Dr. Francis Heed Adler has been 
appointed professor of ophthalmology at the University of 
Pennsylvania School of Medicine to succeed the late Dr. Thomas 
B. Holloway. Dr. Adler, 41 years old, has been visiting oph- 
thalmologist to the Wills Eye Hospital. Dr. Francis C. 
Grant, assistant professor of neurologic surgery, has been 
appointed to a newly created professorship of neurosurgery in 
the school of medicine. Dr. Grant also holds a professorship 
of clinical neurosurgery in the Graduate School of Medicine of 
the university. Both physicians graduated from the school of 
medicine in 1919, 











SOUTH DAKOTA 


Bill Enacted.—H. 75 has been approved by the governor, 
making it the duty of the governing agencies of the several 
public and parochial schools in the state to enforce the regula- 
tions of the state board of health requiring all teachers to 
obtain each year a certificate from a licensed physician showing 
the absence of active tuberculosis before they will be allowed 
to teach. 


TENNESSEE 


Bill Enacted.—S. 174 has been enacted as Laws, 1936, c. 57, 
making it unlawful for any person, other than a registered 
pharmacist, wholesale druggist, producer or compounder, to 
sell, barter or possess cannabis or any compound, derivative 
or preparation thereof, except in accordance with the prescrip- 
tion of a licensed physician, dentist or veterinarian. 


Bills Introduced.—H. 641 and S. 440 propose to require 
persons, associations or corperations manufacturing or selling 
products for which any vitamin claim is made to register the 
product quarterly with the commissioner of agriculture and at 
that time to pay a fee of $50. It is to be unlawful to sell such 
products unless there is conspicuously printed on the container 
of the product the vitamin potency and U. S. P. XI units. 
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TEXAS 


Bills Introduced.—H. 555 proposes to authorize the sexual 
sterilization of certain socially inadequate inmates of state insti- 
tutions. H. 851 proposes to prohibit the retail sale or other 
distribution of articles, drugs or medicinal preparations primaril'y 
manufactured, produced or intended for use as, or which may be 
used as contraceptives or prophylactics except by registered 
pharmacists or licensed physicians. 


Dallas Clinical Conference.—The Ninth Annual Spring 
Clinical Conference of the Dallas Southern Clinical Society 
will be held at the Adolphus Hotel, March 15-18. Each morn- 
ing there will be a general assembly, with lectures by guest 
speakers, followed by lecture courses given by local physicians. 
Luncheon periods will be devoted to round table conferences 
and afternoons to clinics in Dallas hospitals and at the hotel. 
The guest speakers and their subjects for the general assemblies 
are: 


Chauncey D. Leake, Ph.D., San Francisco, Patent Medicine and 
Cosmetics. 

Dr. Charles F. McKhann, Boston, Poliomyelitis. 

Dr. Thomas G. Orr, Kansas City, Use and Abuse of Intravenous 
Therapy. 

Dr. Charles M. McKenna, Chicago, Treatment of Surgical Kidney with 
Special Reference to Kidney Stones. 

<" — L. Sevringhaus, Madison, Wis., Irregular Menstruation and 
ertility. 

Dr. William J. Dieckmann, Chicago, The Blood in Pregnancy. 

Dr. Walter I. Lillie, Philadelphia, The Inflamed Eye. 

Dr. William F. Rienhoff, Baltimore, Thyroid Disease. 

Dr. Joe V. Meigs, Boston, Ovarian Tumors. 

Dr. Francis E. Senear, Chicago, Pruritus in Medicine. 

Dr. George E. Fahr, Minneapolis, Uremia and Pseudo-Uremia. 

Dr. William Mithoefer, Cincinnati, Nasal Catarrh. 


Monday evening there will be a smoker with Dr. John Frederick 
Lubben Jr., Dallas, as master of ceremonies; Tuesday night 
a clinical pathological conference conducted by Dr. Henry M. 
Winans, Dallas. Wednesday night two symposiums will be 
presented: one on appendicitis by Drs. McKhann, Orr and 
Rienhoff ; the other on kidney disease by Drs. Fahr, Lillie and 
Dieckmann. The annual clinic dinner will be on Thursday 
evening in the grand ballroom of the Adolphus. Dr. Winans 
is president and Dr. Everett C. Fox is secretary of the society. 


UTAH 


Bills Introduced.—H. 183 proposes, as a condition precedent 
to the issuance of licenses to marry, that both parties to a 
proposed marriage present physicians’ certificates that they are 
not infected with syphilis or gonorrhea. H. 192, to amend the 
law authorizing the sexual sterilization of certain socially inade- 
quate inmates of state institutions, proposes that the control of 
sexual sterilization be vested in a board of five persons, one 
of whom must be a physician specializing in biology, one a 
physician in general practice, one a socially minded attorney, 
one psychologist and one psychiatrist. The bill further proposes 
that no sterilization operation shall be performed “unless the 
generative organs are found to be afflicted with incurable dis- 
ease or diseases.” 


VERMONT 


Bill Introduced.—S. 38, to amend the workmen’s compensa- 
tion act, proposes that during the first fourteen days of dis- 
ability the employer shall furnish to a workman injured in the 
course of his employment reasonable surgical and medical 
services and supplies not exceeding the amount of $25 if the 
injured employee is not incapacitated for work for more than 
seven days, and, if the injured employee is incapacitated for 
work for more than seven days, then the employer shall furnish 
reasonable surgical and medical services and supplies during 
the first twenty-one days of disability but not to exceed $50. 


VIRGINIA 


Medical College News.— The cornerstone was recently 
laid for a new clinic and laboratory building at the Medical 
College of Virginia, Richmond. A new heating plant and a 
laundry have been completed at the college and a dormitory 
for the hospital house staff and the senior medical class is to 
be put in construction shortly. The building program of the 
college, amounting to more than $1,000,000, has been financed 
by federal grants of about $400,000, a gift to the school of 
$300,000 and the sale of self-liquidating bonds of about 
$306,000. 

Changes in State Health Staff.—Dr. Charles Howe 
Eller, recently health officer of Charlottesville and secretary 
of the Albemarle County Board of Health, has been appointed 
director of the bureau of rural health in the state health 
department. He succeeds Dr. Edwin L. McQuade, who 
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resigned because of ill health, Dr. Peyton M. Chichester, 
Clarendon, secretary of the Arlington County Board of Health, 
has been made assistant director of the bureau. Dr. Lonsdale 
J. Roper, Portsmouth, has been appointed director of the 
division of venereal diseases. 


WASHINGTON 


Bill Passed.—H. 388 has passed the house, proposing to 
grant to physicians, nurses and hospitals, treating persons 
injured through the fault of others, liens on any claims, rights 
of action, judgments or compromises accruing to the injured 
persons because of their injuries. 

Bills Introduced.—S. 333 proposes to create a commission 
to investigate the organization, operation and control of hospital 
associations, medical service bureaus and other organizations 
supplying medical, hospital or surgical care and to report its 
findings to the 1939 session of the legislature. H. 528 proposes 
to make it a crime, punishable by a fine of from $200 to $500, 
for any tax-supported, charitably supported or tax-exempt hos- 
pital or institution “to deny to any duly licensed doctor, physi- 
cian, or surgeon of sanipractic, osteopathy, chiropractic, food 
science, psycho-therapy, mechano-therapy, optometry, physcul- 
topathy, medicine or surgery, the right to practice his profession 
in the hospital when called for by a patient.” The bill states 
that its purpose is to “maintain an open door to all licensed 
physicians, surgeons, doctors, and practitioners on an equality 
with all licensed systems of treatment.” H. 529 proposes to 
create a sanipractic physicians’ examining board and to regulate 
the practice of sanipractic. The bill proposes to define sani- 
practic as “the science and art of applied prophylactic and 
therapeutic sanitation, which enables the physician to direct, 
advise, prescribe or apply food, water, roots, herbs, light, heat, 
exercises, active and passive, manipulation, adjusting tissue, 
vital organs and anatomical structure by manual, mechanical or 
electrical instruments or appliances; or other natural agency, to 
assist nature restore a psychological and physiological inter- 
function for the purpose of maintaining a normal state of health 
in mind and body.” H. 548 proposes to repeal present laws 
regulating the possession and distribution of narcotic drugs and 
to enact what appears to be the uniform narcotic drug act. 
H. 571, to amend the state narcotic drug act, proposes to 
authorize the imposition of the death penalty on convicted drug 
peclers. 


WEST VIRGINIA 


Bill Introduced.—H. 277 proposes to make it a condition . 


precedent to the admission of children to school that they be or 
have been successfully immunized against smallpox and diph- 
theria. 

The Jacob Schwinn Lecture.—The Ohio County Medical 
Society has established the Jacob Schwinn Scientific Lecture 
as a mark of respect to one of its members. The first lecture 
was delivered by Dr. Russell C. Bond, Wheeling, February 19, 
on “The Thymus Gland.” Dr. Schwinn, a native of Switzer- 
land, has practiced more than fifty years in Wheeling. He 
has been president of the county society and of the West 
Virginia State Medical Association. 


Society News.—At a meeting of the Lewis County Medi- 
cal Society at the Weston State Hospital, January 12, the 
speakers included the following members of the hospital staff : 
Drs. Everett Walker, on “The Problem of Psychiatry in Gen- 
eral Practice”; Percy P. Pharr, “Physical Aspects in Mental 
Cases,” and Emanuel J. Cohn, “Treatment of Psychotics in 
Mental Hospitals”, ——— Dr. John H. J. Upham, Columbus, 
Ohio, President-Elect of the American Medical Association, 
addressed the Ohio County Medical Society, Wheeling, Jan- 
uary 22, on “The Increase in Heart Disease in Middle Life.” 


WISCONSIN 


Committee on Syphilis—A special committee for a study 
of syphilis control has been appointed by Dr. Stephen E. 
Gavin, Fond du Lac, president of the State Medical Society 
of Wisconsin. Members are Drs. James C. Sargent, Mil- 
waukee; Charles W. Giesen, Superior; Edward L. Tharinger, 
Milwaukee; William J. McKillip, Milwaukee, and Gunnar 
Gundersen, La Crosse. 


WYOMING 


Bill Passed.—H. 265 has passed the house, proposing to 
Prohibit the retail sale and distribution of appliances, drugs or 
medicinal preparations intended or having special utility for the 
Prevention of venereal diseases, except by persons licensed to do 
so by the state board of health, or by licensed physicians, chiro- 
Practors or osteopaths. 
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Board Examinations in Neurology and Psychiatry.— 
The next examinations of the American Board of Neurology 
and Psychiatry will be held in Philadelphia June 2. Applica- 
tions must be in the hands of the secretary before April 2. 
The secretary is Dr. Walter Freeman, 1028 Connecticut Avenue, 
Washington, D. C. 


Northwest Regional Conference.—Dr. Roscoe L. Sen- 
senich, South Bend, Ind., was chosen president of the North- 
west Medical Conference at its annual meeting in Chicago, 
February 14, and Dr. Carl F. Vohs, St. Louis, was elected 
secretary. Indiana will act as host at the next annual meet- 
ing in Chicago. The program was devoted to three sym- 
posiums, and speakers included Drs. Eben J. Carey, dean, 
Marquette University School of Medicine, Milwaukee; 
Maurice H. Rees, dean, University of Colorado School of 
Medicine, Denver; Harold S. Diehl, dean, University of 
Minnesota Medical School, Minneapolis, and Olin West, Chi- 
cago, Secretary and General Manager, American Medical 
Association. 

Reward for Information About Kidnaper.—The Depart- 
ment of Justice is offering a reward of $10,000 for information 
that may lead to the identification and apprehension of the 
person or persons responsible for the kidnaping Dec. 27, 1936, 
of Charles Fletcher Mattson, 10 year old son of Dr. William 
W. Mattson, Tacoma, Wash. The following description of the 
kidnaper is given: 5 feet 7 or 8 inches tall, swarthy complexion, 
about 30 years old, had a slightly foreign accent. He did not 
stand erect, had a dimple in his chin, high cheek bones and 
hairy hands; his nose appeared to have been broken. Infor- 
mation concerning the identity or whereabouts of the perpe- 
trators of this offense should be sent immediately by telephone 
or telegraph collect to the Federal Bureau of Investigation in 
Washington, D. C., or any of its local divisions. 


Pacific Coast Surgical Association.—The twelfth annual 
meeting of the Pacific Coast Surgical Association was held 
in Seattle, Wash., and Victoria, B. C., February 24-27, under 
the presidency of Dr. Otis F. Lamson, Seattle. The speakers 
included : 

Drs. Harold Brunn and Leon Goldman, San Francisco, The Problem of 
Bleeding Peptic Ulcer: Clinical Aspects and Surgical* Indications. 
rs. Harry Glenn Bell and Frederick S. Foote, San Francisco, Obstruc- 
3 Racca Further Studies on the Differential Diagnosis by 

Dr. William P. Kroger, Los Angeles, Surgical Mortality in Thyroid 

Dr. ‘Tohn M. Schmoele, Los Angeles, Surgery of the Right Colon with 
Relation to Artliritis. 

At the dinner in Victoria, February 25, Dr. George W. Swift, 
Seattle, and K. Kawaishi, Nagoya, Japan, discussed “The 
Method of Taking Roentgen Cinematography of Human Organs 
and Blood Circulation.” 

Medical Bills in Congress. — Change in Status: H. R. 
5030 has been reported to the House with a recommendation 
that it pass, proposing to grant pensions and increases of pen- 
sions to certain soldiers, sailors and nurses of the war with 
Spain, the Philippine Insurrection or the China Relief Expe- 
dition. The bill proposes no pensions for contract surgeons 
who served during the Spanish-American War. Bills Intro- 
duced: S. 1634, introduced by Senator Pepper, Florida, pro- 
poses an annual appropriation of $11,580,000 to enable states to 
establish, extend and improve services for educating physically 
handicapped children. H. R. 4797, introduced by Representa- 
tive Thomas, Texas, proposes to amend the Social Security 
Act to provide a federal subsidy to assist states to care for 
needy individuals who are 18 years or more of age and who 
are permanently incapable of self support by reason of a physi- 
cal disability or defect. H. R. 5013, introduced by Represen- 
tative Rankin, Mississippi, proposes to restore certain benefits 
to World War veterans suffering with paralysis, paresis or 
blindness, or who are helpless or bedridden—benefits to which 
such veterans were entitled prior to the enactment of the 
Economy Act of March 20, 1933. H. R. 5046, introduced by 
Representative Boren, Oklahoma, proposes to make the Civilian 
Conservation Corps a permanent agency of the government and 
to extend to enrollees of the corps the benefits of the United 
States Employees’ Compensation Act. H. R. 5121, introduced 
by Representative Barry, New York, proposes to authorize an 
appropriation of $1,500,000 to erect a new veterans’ hospital 
and diagnostic center in the county of Queens, city and state 
of New York. H. R. 5125, introduced by Representative 
Rankin, Mississippi, proposes to provide pensions for certain 
blind veterans of the World War. H. R. 5135, introduced by 
Representative Barden, North Carolina, proposes to authorize 
an appropriation of $2,000,000 to erect in the county of Wayne, 
North Carolina, a: fireproof veterans’ hospital and facilities for 
regional office. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent ) 
Feb. 6, 1937. 
Protamine Insulin 


At the Royal Society of Medicine, Dr. H. C. Hagedorn of 
Copenhagen described protamine insulin, which he has intro- 
duced. Oscillations of the blood sugar in severe cases of dia- 
betes could be modified by appropriate distribution of the diet 
or by better timing of the insulin effect through modification 
of the insulin preparations. The latter method had been thought 
of as early as 1923 and his institute had taken much interest 
in it ever since. Three ways of retarding the effect of insulin 
had been tried: (1) emulsification of insulin solution or suspen- 
sion of dry insulin in oil; (2) injection of a vasoconstrictor 
with insulin; (3) injection of insulin as a more or less insoluble 
compound. Theoretically, injection of a suspension of an 
insoluble compound ‘gave a constant rate of absorption. He 
had _ restricted his experiments to substances which were 
destroyed or excreted rapidly, fearing that others would sooner 
or later cause some unpleasant surprises. Many protamines 
had been tried, and salmadin (obtained from the rainbow trout) 
had been chosen. 

The clinical results were most encouraging. Both children 
and adults who used to have several periods in the hospital each 
year, being brought in in a hypoglycemic or semicomatose state, 
came no longer. There was one admission due to hypoglycemia 
from taking a big overdose of protamine insulin while in a 
condition of alcoholic intoxication. The prolonged administra- 
tion of protamine insulin had prevented severe hypoglycemic 
attacks and also the rise of the blood sugar in the early morn- 
ing. It enabled him to give only two doses a day to patients 
who, in spite of much juggling with food, required three or 
four doses of insulin hydrochloride a day. Single doses of 
protamine insulin given on waking had kept the blood sugar 
level to between 0.08 and 0.15 per cent for twenty-four hours. 
Naturally the distribution of carbohydrate had to be adjusted: 
35 per cent at breakfast, two hours after injection, and 50, 
10 and 5 per cent at lunch, tea and the evening meal. The 
total carbohydrate was often well over 200 Gm. But in some 
cases hypoglycemia developed about 11 a. m. and in others 
insulin was ineffective. The variable action probably depended 
partly on the site of the injection. 


The Wellcome Trust 


The late Sir Henry Wellcome, the sole proprietor of the 
firm of Burroughs, Wellcome & Co., made munificent gifts to 
medical science during his life. His will provides that his 
whole estate, after providing for certain charges, will be devoted 
to this purpose. His instructions are as follows: 1. For the 
maintenance of the Research Undertaking Charity, which is 
a fund for the advancement of medical and scientific research 
work in any part of the world conducive to the improvement 
of the physical conditions of mankind, and in particular for the 
discovery, invention and improvement of medicinal agents and 
methods for the prevention and cure of disorders, and the con- 
trol or extermination of insects and other pests that afflict 
human beings and animal and plant life, and also for the 
organization, equipment and expense of special research expedi- 
tions and commissions. 2. For the maintenance of the Museum 
and Library Charity, which is a fund for the establishment or 
endowment of research museums or libraries in any- part of 
the world for the collection of information of every kind 
connected with the history of medicine, surgery, chemistry, 
bacteriology, pharmacy and allied sciences which in the opinion 
of the trustees may be desirable. Three of the trustees must 
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be business men and two men of medical eminence. Sir Henry 
Dale, F.R.S., director of the National Institute of Medical 
Research, and Prof. T. R. Elliott, F.R.S., director of the Medi- 
cal Unit, University College Hospital, are appointed. In a 
letter to the press the trustees state that they believe that this 
is the first example, in this country at least, of a testamentary 
decision by which the whole of the profits of a great manu- 
facturing and trading organization, after certain personal and 
memorial bequests have been fulfilled, are permanently dedicated 
to the advancement of knowledge for the general benefit of 
mankind. 


The Migration of Women in the British Empire 


In a debate in the House of Commons on the empire settle- 
ment bill, more than one member drew attention to the need 
to encourage British women to migrate to the dominions. It 
was pointed out that, while in Great Britain the women out- 
number the men by 1,000,000, in every dominion the men out- 
number the women. Owing to industrial depression in the 
dominions and to antagonism to immigration of the labor 
parties there, this process has been almost at a standstill for 
some years. Nevertheless the Society for the Overseas Settle- 
ment of British Women has been able to show gratifying results. 
The total last year was 476 against 365 in the previous year. 
The number of professional women settled was 333, against 
228, 187, 140, 152, 204, 262 and 254 in the preceding years 
backward. Of the emigrants last year 294 went to the Union 
of South Africa, eighty-five to Rhodesia, forty-six to Australia, 
twenty-two to Kenya, sixteen to Canada and four to New 
Zealand. The society reports an increased interest in migration 
to the dominions on the part of well qualified women with an 
urge for adventure. It prefers women between 25 and 35, and 
single for choice. The posts which the society fills include 
those of schoolmistresses, nursery governesses and children’s 
and hospital nurses. During 1936, 116 hospital nurses were 
settled in South Africa and Australia, compared with fifty- 
eight in 1935. The society gives advice to women desiring to 
join friends or relations oversea as well as those who desire 
to obtain employment. It suggests that some form of assisted 
emigration would greatly help to people the British Empire 
with the right sort of British women. Not every young woman, 
however enthusiastic she may be, can find the $200 to take 
her to Australia or the $125 to reach South Africa. 


_ High Voltage Roentgen Therapy 

At St. Bartholomew’s Hospital a new high voltage roentgen 
therapy department, the gift of Mrs. Meyer Sasoon, designed 
to give a beam of greater penetrative power, higher intensity 
and shorter wavelength than any heretofore used in the treat- 
ment of cancer, has been inaugurated. The x-ray tube is 30 
feet long and weighs 10 tons. The treatment room is flanked 
by two generator rooms, and the tube runs from one generator 
room to the other across the treatment room. The portion 
within the treatment room is surrounded by a protective sheath, 
consisting of a 6 inch layer of lead shot between steel cylinders. 
The beam is transmitted through an aperture in this sheath. 
As the tube is fixed, the floor of the treatment room is movable, 
so that the position of the patient with regard to the tube can 
be adjusted. Two generators, each of 600,000 volts, one of 
positive, the other of negative, potential are provided. The 
current for each generator is fed from the 400 volt alternating 
current mains into a transformer. By means of a special cif- 
cuit embodying columns of continuously evacuated thermionic 
valves and oil immersed conductors, a rectified current at 4 
constant potential of 600,000 volts may be obtained, and thus 
by using both generators a constant potential of more than @ 
million volts can be applied to the tube. A protective wall of 
barium concrete has been built between the source of radiation 
and the operators. 
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At the opening ceremony Lord Rutherford, the physicist, 
congratulated the hospital on the installation. He referred to 
the slow but steady development of x-ray tubes, which had 
made possible the high powered apparatus now on view. Work- 
ing at a million volts, rays could be produced which would 
equal in wavelength the gamma rays of radium. He empha- 
sized the fact that the gamma rays of radium were identical 
in nature with the x-rays. He was certain that beams of 
gamma rays and of x-rays of the same wavelength would pro- 
duce identical effects. The energy of the shortest wavelengths 
of the gamma rays of radium would correspond to a maximum 
of 2,000,000 volts, but the average corresponding voltage for 
the complete spectrum of these rays would be only about 600,000 
volts. A beam could be produced from the new high voltage 
installation which would approximately be the same in quality 
as a beam of gamma rays, but of much higher intensity. He 
therefore looked forward to a comparison of the results that 
would be obtained with those of the radium beam research at 
the Radium Institute, with which he had been associated. 


PARIS 


(From Our Regular Correspondent) 
Feb. 6, 1937. 


The Annual Hygiene Congress 


The twenty-third Annual Hygiene Congress was held at the 
Pasteur Institute Oct. 19-22, 1936. The symposium on asso- 
ciated vaccinations was of special interest. 

The first paper, by Dopter and Sacquépée, medical inspectors 
of the army, and by Professor Pilod of the Val-de-Grace 
Military Hospital, was on associated vaccinations in the army. 
\accinations, they said, although indispensable in the army, 
should be as few as possible) The Ramon-Zoeller anatoxin 
method has enabled army surgeons to solve this difficult prob- 
lem. Since 1930, triple vaccination (typhoid-paratyphoid A and 
B-diphtheria) was at first used in three, more recently in two, 
injections, the latter as soon as a sufficiently efficient diph- 
theria anatoxin was discovered. The reactions which have 
heen observed do not differ from those following the use of the 
typhoid-paratyphoid A and B vaccine alone. The results have 
been highly satisfactory. The number of cases of diphtheria 
among vaccinated soldiers is extremely small and they are 
mild. Often the cases are only a simple pharyngitis occurring 
in diphtheria bacillus carriers. Although antidiphtheria vac- 
cination has not been carried out as yet throughout the army, 
the number of reported cases has already appreciably dimin- 
ished. Triple vaccinations in three injections are followed by 
about the same reactions as the two injection method. At 
present the results can be evaluated only from the serologic 
standpoint, because the application of the associated vaccination 
method has been too limited and too recent to permit conclusive 
epidemiologic deductions to be made. The serum of nearly all 
(99.58 per cent) of those who have been vaccinated against 
diphtheria shows the presence of sufficient antitoxic power to 
insure, in all probability, an immunity. In about 10 per cent 
of those given the diphtheria anatoxin, the antitoxic power 
seems to be lowered. As to tetanus, as far as one can judge 
by comparison with horses it appears as though the degree 
of antitoxic immunity obtained following the use of the Ramon 
tetanus anatoxin is sufficient to assure immunity in nearly all 
the injected soldiers for at least a year. 

The second paper was by Loiseau and Laffaille of the Pasteur 
Institute and reviewed ten years’ experience in adults with 
associated vaccination against typhoid infections and diphtheria. 
After having shown the absence of any danger of this method, 
they found that the association of different antigens (diphtheria 
anatoxin, typhoid-paratyphoid vaccine) seems to have a recipro- 
cal reinforcing action. The number of those who have been 
immunized with the associated vaccines is much ‘larger than 
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was the case when the typhoid-paratyphoid vaccine and the 
diphtheria anatoxin were employed separately. This method 
of polyvalent immunization, the efficacy of which has been 
proved over a sufficiently long period, ought to be followed, at 
least so far as the antidiphtheria immunization is concerned, 
under Schick reaction control. It ought to be adopted as a 


: prophylactic measure for physicians, medical students and hos- 


pital personnel, especially in the case of nurses exposed to 
diphtheria and typhoid infections. 

The final paper was on associated vaccinations in veterinary 
medicine, by Descazeaux of the Government Veterinary College. 

In the discussion, Debré and Bonnet, in speaking of accidents 
during antityphoid vaccinations, stated that they were infre- 
quent but at times severe in the form of prolonged syncope, 
marked fall of blood pressure, almost imperceptible pulse and 
heart beats. Rapid improvement follows the injection of epi- 
nephrine, but the signs of prostration may continue for a week. 
Although such reactions are well known, it is advisable to 
employ epinephrine by mouth as a prophylactic measure against 
such accidents. Following injection of the vaccine, the patient 
should be watched for the symptoms and epinephrine imme- 
diately given subcutaneously when the first signs appear. 


Joint Meeting of Pediatric Societies 


A joint meeting of the Pediatric Society of Eastern France 
with the Swiss, Belgian and Paris pediatric societies was held 
at Strasbourg Nov. 8, 1936. The subject was “Primosecondary 
Tuberculosis of Infancy.” Professor Rohmer of Strasbourg, 
in opening the meeting, insisted on a distinction being made 
between an allergy consecutive to a primary infection and an 
antituberculosis immunity in speaking of the prognosis and 
treatment. 

Ribadeau-Dumas of Paris placed the factors which have an 
influence on the evolution of tuberculosis in its recent forms 
in two groups: 1. The primary conditions, which influence 
contagion and its modalities, taking also into consideration the 
allergic possibilities of the infected child. 2. The secondary 
conditions, such as environment and health of the child, the 
role of which is important but difficult to define. The first of 
these two groups of factors is the more important one because 
it emphasizes the fundamental part played by contagion and 
governs the rules of prophylaxis. Statistics covering the last 
thirty years show a decrease of infantile tuberculosis morbidity 
as well as mortality from tuberculous meningitis, whereas pri- 
mary gangliopulmonary lesions in adolescents and adults have 
become more frequent. 

Nobécourt of Paris finds that the prognosis is unfavorable 
during the first year of life but less so in the two following 
years. After the age of 6 years, tuberculosis is usually curable. 

Armand-Delille of Paris has succeeded experimentally by 
direct intrapulmonary inoculation in obtaining lesions com- 
parable to those in primary infections of very young children. 
All stages from generalized to distinctly localized forms can 
be observed, depending on the dosage employed. 

Lesné, Dreyfus-Sée and Lemaire of Paris pointed out the 
thermal instability of infected children in whom sudden lower- 
ing of temperature occurs with slow rise. Ordinary infections 
are poorly supported. Such children ought to be kept in a 
preventorium during the entire period of organic instability. 

Woringer of Strasbourg called attention to the frequency of 
phlyctenular keratoconjunctivitis in the early stages of infantile 
tuberculosis. Positive skin reactions were found in 90 per cent 
of such children, and this eye disease is often one of the earliest 
signs of tuberculosis. 

The second question to be discussed at this meeting concerned 
the future of children presenting primosecondary evidences of 
tuberculosis. 

Rohmer and Vallette of Strasbourg reported that they had 
been able to follow up, since 1919, twenty-six patients varying 
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in age from 9 months to 10 years. With the exception of one 
child contaminated since birth, who died of tuberculous menin- 
gitis, all the rest are clinically cured over a period varying 
from three to fifteen years. The cure in all depended on imme- 
diate suppression of the infecting contact and possibility of 
exogenous infections, and hygienic treatment carried out since 
the primary infection and followed up until its complete cure. 

Debré and Lelong of Paris insisted on the necessity of fol- 
lowing all cases of apparently benign tuberculosis in infancy 
throughout their adult life, because severe forms may develop 
during the latter period although the attack in infancy was a 
mild one. 

All those who took part in the second part of the symposium 
were of the opinion that immediate separation from any source 
of contagion, a strict and prolonged cure and continuous surveil- 
lance of all tuberculous subjects should be carried out. 


Minister of Public Health Opposed to State Medicine 


At the annual banquet, December 20, of the National Federa- 
tion of Medical Syndicates, which looks after the public rela- 
tions of the profession, the principal speaker was Mr. Henri 
Sellier, minister of public health. He is a socialist and an 
ardent advocate, like other members of the present cabinet, of 
universal state ownership or control; hence it was gratifying 
to the representatives of the medical profession present at the 
banquet to hear Mr. Sellier declare that he was strongly opposed 
to any attempt that would make every physician a state official, 
as proposed by some of the more radical members of the 
majority of the present government. Mr. Sellier said that his 
department wished to cooperate to the fullest extent with the 
medical profession. No steps would be taken in public health 
matters without ample consultations. Every attempt to interfere 
with the material and moral prerogatives of the profession will 
be opposed by him, because no one is more aware of the tragic 
situation of physicians in France than he is. This was, how- 
ever, equally true of all middle class citizens, who are less 
well organized than are those who earn their living by manual 
labor. Sellier stated that individual voluntary insurance has 
so successfully taken the place of obligatory state insurance in 
the United States that he believes the voluntary form could be 
regarded as superior to the compulsory form as carried out in 
France and a number of other European countries. 

It is essential that every effort should be made to preserve 
the individual character of the medical profession in the form 
of organization as opposed to state medicine. It would, how- 
ever, be a mistake for the profession to guard its individuality 
so jealously as to oppose the plans of the present government 
to organize preventive medicine with the cooperation of the 
profession. It is not the aim of the government to substitute 
free treatment, except in cases that require it, but rather to 
reduce the danger of disease to a minimum by establishing 
health centers throughout the country in which diagnosis and 
prophylaxis shall play the principal part. Public hospitals 
should receive only those absolutely unable to pay for medical 
services. This is especially applicable to large cities like Paris; 
but in smaller communities, some provision must be made to 
take care of those who are able to pay. Hence the tendency 
in France to allow public hospitals in rural centers to admit 
pay patients, whose fees for medical services will be distributed 
pro rata among members of the staff. 

Sellier said he was fighting quackery with all the means at 
the disposal of his department. It is astounding to note the 
extent to which all forms of charlatanism have flourished in 
France with the air, especially, of the press. In closing, 
the speaker made a plea for continued close cooperation of 
the organized profession and the public health authorities. The 
relation between the patient and the physician should never be 
disturbed by an attempt to make every member of the profession 
a government official. 
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BERLIN 
(From Our Regular Correspondent) 
Jan. 23, 1937. 


The Economic Condition of Physicians in Germany 

Especial interest attaches to a discussion of the economic 
condition of physicians by Dr. Kluge which recently appeared 
in the Deutsches Aersteblatt, the official organ of the German 
medical profession. The author says that it is a mistake to 
think of German physicians as enjoying favorable economic 
circumstances. The exercise of a so-called more independent 
calling always entails a greater economic risk. A doctor's 
practice may fall off during economic depression, or he himself 
may be incapacitated by illness. Nearly every physician carries 
a burden of debt, the legacy of his years of professional training 
and becoming established in practice. The average age of physi- 
cians who died within the last three years was only 61. Saving 
to create a reserve for old age or illness is a necessity. 

Therefore a minimal net annual income of 9,000 marks should 
not be considered too high. But even that would not permit 
putting by a sufficient reserve for old age or for the support 
of dependents. The question now arises: how much of a gross 
income is necessary to assure a satisfactory net income? A 
doctor’s professional expenses will take on the average 40 per 
cent of his gross turnover. For example, in 1927 the gross 
income of the average German physician was 15,519 marks; 
professional expenses, estimated as consuming 40 per cent of 
the gross income, averaged 6,000 marks. Three fourths of these 
expenditures were for payment of taxes and for maintaining 
an automobile; the other fourth went for rental and maintenance 
of an office, for graduate studies and so on. This average 
40 per cent of gross income expended is exceeded, however, by 
many doctors. Even a medium-sized practice necessitates the 
employment of assistants, owing to the vast amount of clerical 
work involved. This compulsory expenditure of 40 per cent of 
gross income is, however, readily overlooked by officials who 
attempt to estimate the average income of physicians because 
a civil servant is accustomed to think in terms of a net income 
and may in addition look forward to a pension. An insurance 
policy that would guarantee to the physician old age and dis- 
ability benefits commensurate with those enjoyed by the civil 
servant through his pension would cost about 3,000 marks in 
annual premiums. This means that in order to provide for 
the necessities of life a doctor must have a total annual gross 
income of 18,000 marks. 

But what is the actual situation? By far the most important 
single income of 90 per cent of all German physicians is from 
the sick insurance society practice. Income thus derived 
accounts for 75 per cent of the doctor’s total income. This 
means that he must earn 13,500 marks at his insurance prac- 
tice. What services must he perform to accomplish this end? 
If his activities are restricted to advice given at his office and 
to visiting patients in their homes, and if four fifths of these 
so-called basic activities consist in office examinations and the 
other fifth in visiting, four fifths of this 13,500 marks, namely, 
10,800 marks, must be earned at the office and one fifth, or 2,700 
marks, from the visits. The remuneration of an insurance 
physician per office examination averages 0.65 marks, that for 
a house visit 1.30 marks. Thus, to take in 10,800 marks, 16,600 
office examinations are necessary and the earning of 2,700 marks 
in house visit fees would necessitate 2,070 such visits annually. 
This means a-daily average of some fifty-five office examinations 
and seven visits. According to these estimates the physicians 
would be called on to treat 2,250 cases of illness annually. But 
actually there were in 1935 around 20,000,000 insured persons 
with a total morbidity (including relatives of the insured) of 
2.7; the total number of illnesses was 54,000,000, the number of 
insurance physicians around 30,000. More precise calculations 
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show that 1,700 cases fall to the share of each insurance physi- 
cian. This means 500 cases fewer per physician; namely, a 
failure by 3,000 marks to meet the required minimal satisfactory 
income from the insurance practice estimated. 

The following points have also to be considered. An office 
examination requires on the average about ten minutes; this 
means that fifty-five consultations would take up 550 minutes, 
or nine hours. A visit is estimated to require twenty minutes; 
seven such would thus consume some two and a half hours. 
The minimal working day for the insurance physician with an 
average load would be around eleven hours. But at this rate 
he earns, according to the foregoing computations, only three 
fourths of his necessary livelihood. 

Now on the basis of actual figures the income from insurance 
practice activities amounted in 1935 to from 8,500 to 10,000 
marks per physician. The actual income thus remains about 
3,500 marks below the necessary minimum. Even if the total 
gross incomes of all physicians are taken into account, one 
arrives at a figure around 15,000 marks per physician, so here 
too there is a disparity of some 3,000 marks between actual 
and theoretically necessary income. If from this sum of 15,000 
marks the 6,000 marks for average professional expenses is 
deducted, together with a further 3,000 marks for old age insur- 
ance, the physician is left with an average income of 6,000 
marks. This amount will just suffice for the existence of a 
doctor and his family whose requirements are modest. If the 
incomes of some doctors are in excess of this figure, the incomes 
of cthers fall short of it and that means economic distress. The 
economic circumstances of a physician may be represented by 
a curve the vertex of which -corresponds to the forty-eighth 
year of life, after which a decline sets in. Yet it is precisely 
at tis time of life that the doctor is confronted with the task 
of providing for his children’s education. It may be impossible 
for him during his remaining active years to save for his old 
age, as a part of his reserve must be used for educational pur- 
poses and for the expense of illness in the family and so on. 
Under these conditions a doctor probably will not be able to 
carry an adequate amount of life insurance, and by “adequate” 
is meant insurance with a value at maturity of from 70,000 to 
80,000 marks. According to data supplied by 1,400 physicians, 
the average amount of life insurance carried by members of 
this group was only 35,000 marks and many among them carried 
less. Such a small amount of life insurance is absolutely inade- 
quate. These various factors combine to prevent the physician 
from enjoying repose in his old age; he cannot even afford to 
retire from his insurance practice. Moreover, the widows and 
orphans of physicians nearly always experience economic dis- 
tress even when every possible relief is accorded them by physi- 
cians’ benevolent organizations. 

The number of insurance physicians has decreased by more 
than 2,000 since 1933, owing in part to the expulsion of non- 
Aryans from the insurance practice and in part to the migra- 
tion of doctors from independent practice into positions which 
pay a fixed salary, since the small income from a permanent 
salaried post and a decent pension in old age appear more 
alluring than the precarious livelihood of an insurance physi- 
cian. Danger exists, however, that a diminution in the number 
of insurance physicians, although it may serve to increase the 
incomes of a few doctors, will make it impossible for the 
majority remaining in the practice to carry on the increased 
load of work. 


An increase in the scale of the insurance physicians’ hono-— 


rariums has just been effected. At present there are 617 
insured persons to each insurance physician; this number can 
perhaps be stretched to a maximal 750, which would signify 
a decline of about 25,000 in the number of insurance physicians. 
One may assume that this decline in itself is due to many 
influences: the low birth rates of the war years, the exclusion 
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of non-Aryans from the medical profession, the increased 
demands of the public health service and the army, the possibility 
of attaining officer’s rank created by the initiation of two year 
compulsory military service and the increased opportunities for 
admission into technical professions. 

The effort is now being made to establish a form of com- 
pulsory insurance through the medical organizations which 
should at least mitigate the most extreme economic want. But 
as long as the prospect of an adequate old age provision is 
lacking for most physicians, one should not speak of the good 
economic condition of the German physicians. 


BELGIUM 
(From Our Regular Correspondent) 
Jan. 8, 1937. 
The Need for Physical Education 

The Société médicale belge d’éducation physique et de sports, 
founded in 1934, has as its objective, in addition to academic 
medical investigations, a furtherance of the study of those 
medical questions which relate to physical. education and sports. 
The society is represented in the International Association for 
Medico-Athletic affairs. Members of the society took an 
important part in the proceedings of the association’s conven- 
tion held at Chamonix in 1934. Besides the laboratory plan 
presented by the Italian school (of Viola, Cassini and Benedetti) 
the society supported a practical simplified plan (Govaerts, 
Ledent). The Belgian society organized in 1935 with the 
cooperation of the Journées médicales of Brussels an inter- 
national meeting of specialists from France, Italy, Rumania, 
Switzerland and Belgium. In the national sphere the society 
has been in collaboration with the Fédération médicale belge, 
the initiator of lecture courses given before professional organi- 
zations. A vade mecum of medico-athletic supervision for use 
of the practitioner has been placed in the hands of 5,000 physi- 
cians and adopted by numerous clubs and federations. The 
Société médicale belge d’éducation physique et de sports has 
been promoted to the status of medical advisory body to the 
National Physical Committee and the Belgian Olympic Com- 
mittee. The committee entrusted to the society the function 
of a jury for the award of the grand prize for the best medical 
supervision, conferred for the first time in 1935. 

The malnutrition of the Belgian population in occupied ter- 
ritory from 1914 to 1918 has had grave consequences. At the 
time of the armistice the resistance of the adult population had 
been encroached on; the weight of an average man _ had 
decreased 10 Kg. The growth of the children was likewise 
imperiled: children from 7 to 14 years of age in the schools 
of Brussels exhibited an average bodily weight equivalent to 
the loss of a year for boys and a loss of-six months for girls. 
The average deficiency in height corresponded to six months 
for the boys and one-seventh year for the girls. Childhood 
morbidity reflected the profound deterioration. of organic resis- 
tance that took place both during and after the war. Official 
examinations of militiamen show that height continues to 
increase, whereas weight and chest measurements are on the 
decrease and general robustness is lacking. The young men 
of today tend to grow taller and leaner. In the course of 
recruiting for the army it has been observed that robust young 
fellows whose fitness is unquestioned have appeared in decreas- 
ing numbers, whereas the numbers of the unfit have increased 
at an alarming rate. Between the two categories a new type 
of recruit must be considered: the young man of delicate appear- 
ance but seemingly sound, who “cracks up” after his first taste 
of the hardships incident to army life. In the year 1931, 32 per 
cent, approximately a third, of the men called up for military 
service were excused as unfit; 6 per cent turned out to be 
unfit at the beginning of their actual service and 2 per cent 





820 





FOREIGN 


became unfit later on during the term of service, a total of 
40 per cent. Of the the men in active service and classed as fit, 
50 per cent were hospitalized; that is to say, one soldier of 
every two was forced to spend some time in a military hospital 
during his period of service. The number of men exempted 
on the grounds of constitutional disability was in 1931 twice 
the corresponding figure for 1911. Of the men accepted as fit, 
one finds that nearly 20 per cent, a fifth of the personnel, pre- 
sented bodily weight and chest measurements below the average. 


Surgery of the Sympathetic Nervous System 

3efore the Medicosurgical Society of Brabant, Dr. Govaerts 
discussed the surgery of the stellate ganglion, the center formed 
by the junction of the inferior cervical ganglion with the first 
dorsal ganglion. After an anatomophysiologic outline of the 
sympathetic nervous system of the cardiac region, Govaerts 
described the technic of intervention in angina pectoris recom- 
mended by Danielopolu: this treatment concerns the stellate 
ganglion. Leriche proposes in the same disease the ablation of 
the stellate ganglion; Govaerts feels that the effect of a stel- 
lectomy must be interpreted rather on the basis of an oblitera- 
tion of the sensitive afferent visceral path. He has performed 
four operations on patients with angina pectoris, in two of 
whom cure was effected, in the other two amelioration. In 
three cases the intervention took the form of a stellectomy; in 
the remaining case he restricted himself to a “central discon- 
nection of the stellate ganglion.” Stellectomy as such does not 
modify the causal disorder but by providing the myocardium 
with a regular regimen it may lead to a diminution in the 
cardiac volume. This intervention is indicated after the failure 
of medicinal therapy in cardio-aortic and cardiac angina cases 
in which the condition of the myocardium is such that a satis- 
factory survival may be anticipated. Anesthesia of the stellate 
ganglion may furnish real alleviation of suffering in febrile 
coronary angina. Alcoholization of the ganglion furnishes only 
partial results and renders subsequent stellectomy difficult. In 
Raynaud’s disease and in causalgia, ganglionectomies are at 
present the most effective surgical interventions. 


Sanitary Airports 


Regulation of aerial traffic in the Belgian Congo has under- 
gone complete reorganization with reference to the prophylaxis 
of the principal contagious diseases; that is, cholera, typhus, 
yellow fever and variola. Sanitary airports have been created. 
A sanitary airport is one that has been officially designated as 
such by the governor general and is organized and equipped 
as follows: The airport must have at its disposal at all times 
an organized medical unit to which at least one physician and 
several sanitary inspectors are assigned; this personnel need 
not be permanently present at the airport. There must be a 
place for medical examinations and facilities for the storage of 
suspected goods pending laboratory examination and for the 
transport of such goods if laboratory examination cannot be 
carried out at the airport. Further facilities make possible 
the isolation, transport and general care of the sick, the separate 
isolation of persons who have been exposed to contagion and 
the performance of appropriate prophylactic measures, either 
at the airport itself or in the vicinity. The airport must also 
be provided with the equipment indispensable for disinfection, 
disinsection, deratization and certain other measures prescribed 
by the present law, should a need for such measures arise. 
The airport must possess an ample supply of pure drinking 
water and the maximal sanitary drainage system for the removal 
of all refuse, ordures and used water; adequate protection 
against rats must also be provided. 

In addition to the foregging, an anti-yellow fever or sanitary 
airport should be located at a certain distance from the nearest 
inhabited center and be provided with a water supply system 
completely protected from mosquitoes, and attempts should be 
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made to rid the place of the insects by systematic suppression 
of the breeding places and destruction of mosquitoes at all 
stages of their development. The quarters of the aircraft crews 
and ground personnel and the buildings in which air passengers 
may be lodged or hospitalized must be protected against 
mosquitoes. 


ITALY 
(From Our Regular Correspondent) 


Jan. 15, 1937, 
Hospital Ships Used in Ethiopian War 


During the Ethiopian war there were eight hospital ships, 
which made several round trips between Naples and Massawa, 
Some of the hospital ships were anchored at the port of 
Massawa and functioned as floating hospitals. The ship 
Helouan made twelve trips, during which it carried 1,961 
patients and provided 30,934 days of medical treatment. The 
daily expense for each patient was 151.08 lire (about $7.55), 
which corresponded to the items given in the accompanying 
table. 


Daily Expense for Each Patient on Hospital Ship 








Lire 
Peeigtha OE URE” Wass. 5 ca so es sc chy oo 6 cre gee 71.81 
Passage of ship through Suez Canal............... 6.46 
Cost for each person crossing the canal............ 32.26 
Cost of water, naphtha and benzene............... 19.12 
Minor expenses and cost of extra work............ 00.41 
Cost of medicine and professional services to patients 1.83 
Cost of food aNd PeteONMel onc civic i vicccsccuceess 19,13 





The ship has an air conditioning system, which moderates 
Proposals to use the Helouan as a 
stationary hospital in the port of Massawa at the end of the 
war were not carried out because anchored ship hospitals in 
time of peace have various disadvantages: It is not possible 
to have the necessary stability of the boat to take care of 
certain patients and to perform certain operations. The ship 
has to be anchored very close to the pier so that the patients 
will not have to be carried in small boats a long distance from 
the pier to the ship. The disinfection of the ship in time of 
epidemics is difficult and the daily cost of ship upkeep is high. 
In normal conditions of colonization it is better to build an 
air conditioned hospital on land. 


Diagnosis of Extramedullary Spinal Tumors 

Professor Pontano, in a lecture before the Accademia Medica 
of Rome, spoke on the causes of errors in the diagnosis of 
location of extramedullary spinal tumors. Myelography is of 
diagnostic value but its results may be erroneously interpreted. 
The most frequent causes of errors are the following: The 
tumor, as a rule, is seated several vertebrae above the point 
of location shown by the clinical examination. Lipoid myelog- 
raphy can be made only after more than four days after the 
time of lumbar puncture. The clinical, neurologic and roentgen 
examinations are of equal importance in the diagnosis of loca- 
tion of the tumor. 

Professor Pilotti called attention to the importance of a com- 
parison of the cerebrospinal fluid obtained by occipital and by 
lumbar puncture. The former may. be normal, whereas the 
latter may show important changes, especially hyperalbuminosis 
without hyperostosis, presence of xanthochromic cells and rapid 
coagulation. 

Professor Alessandri, surgeon of Rome, called attention to 
the fact that tumors are located higher than the spot indicated 
by neurologic examination. He verified the fact in several 
operations which he. performed before iodized oil was brought 
into use in clinical practice. In some cases the tumor is located 
three or four vertebral laminae above the point indicated by 
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the diagnosis. The lipoid test is of value in locating the seat 
of the tumor. It has, however, some inconveniences and the 
results may be interpreted erroneously. 


The National Congress of Urology 

The fifteenth National Congress of the Societa di Urologia 
was recently held at Trieste, Drs. Mario Bonino of Turin 
and Marino Novak of Trieste were official speakers on the 
topic “Early Diagnosis of Renal Tuberculosis.” According to 
Dr. Bonino, the first symptoms of renal tuberculosis are the 
appearance of cystic disturbances in 45 per cent of the cases 
and of hematuria in 5 per cent. The diagnosis of the nature 
and seat of the renal lesion can be made by cystoscopy in many 
cases. A positive diagnosis is made by obtaining the urine by 
catheterization and testing separately the two samples bacterio- 
logically. The researches for tubercle bacilli in the sediment 
give a variable percentage of positive results. Positive results 
are obtained in 80 per cent of the cases by adding alcohol to 
the urine. According to the speaker, the acid-fast bacilli of 
smegma are not a cause of error as frequently as has been 
stated in the literature. Direct roentgen examination, especially 
by intravenous pyelography, is of importance. Pyuria is a 
constant symptom, erythrocytes are almost always present in 
the sediment and frequently there is albuminuria. 

Dr. Novak discussed the predisposing factor to renal tuber- 
culosis. The infection reaches the kidney through the blood, 
except in certain cases of ascending infection through a vesico- 
renal reflux of urine or of lymphatic propagation from the 
ureters or the regional lymph nodes. The speaker reported 
results of microcultures in seventy-five cases in which he 
obtained positive results in 93.4 per cent of the cases, whereas 
by the method of direct examination he obtained positive results 
in 72 per cent. Microculture is a method for_rapid identification 
of tubercle bacilli, of more value than the direct examination 
and the biologic test, In the seventy-five patients seen by the 
speaker there was a history of previous pulmonary tuberculosis 
in 21 per cent and of tuberculosis of the genital organs in 13 per 
cent. Discussions followed and many articles on the same 
subject were read. 

Professor Bonanome of Rome presented statistics of 236 cases 
of renal tuberculosis compiled from 1925 to the present. 
Nephrectomy was performed in ninety-one cases, with three 
fatalities. The disease was unilateral in 191 cases and bilateral 
in forty-five. An early diagnosis is made only in exceptional 
cases, 

Drs. Gironcoli and Bortolozzi of Venice made cultures in 
102 cases of different diseases of the urinary tract. The 
speakers conclude that a diagnosis of exclusion of renal tuber- 
culosis cannot be made by the negative results of the cultures. 

According to Wildbolz of Berne, a diagnosis of renal tuber- 
culosis has to be based on the presence of a triad consisting of 
bacilluria, pyuria and renal dysfunction. The sign of most 
important diagnostic value is the presence of tuberculous changes 
in the bladder. 


‘Deaths 


Prof. Edoardo Perroncito, bacteriologist and parasitologist, 
professor emeritus of the Turin University and Doctor honoris 
causa in several foreign universities, died recently in Pavia. 
He made studies on bovine tuberculosis, lesions of which, as 
he found, are histologically analogous to those of tuberculosis 
in human beings. Dr. Perroncito identified the pathogenic 
bacteria of chicken cholera. He determined the cycles of evolu- 


‘tion of Ancylostoma duodenale and of Lamblia intestinalis. 


Prof. Giovanni Pascale, a senator and professor emeritus of 


‘the surgical clinic of Naples, died suddenly while he was per- 
forming an operation. He wrote articles on clinical medicine 
and surgery and devoted great activity to establishing centers 


for the treatment of tuberculosis and of cancer. 
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(From Our Regular Correspondent) / 
Jan. 2, 1937. 
Lecture on Allergy and Immunity in Tuberculosis 


Dr. Abelardo Saenz of the Institut Pasteur of Paris, in a 
recent lecture before the Academia Nacional de Medicina of 
Rio de Janeiro, spoke on allergy and immunity in tuberculosis. 
He discussed general and local allergic reactions, Koch’s and 
Shwartzman’s phenomena and the organic reactions of animals 
to tuberculin before and after tuberculinization. He also 
reported results of work performed at the Institut Pasteur by 
Roquet, Waldis, Négre and himself. The allergic reactions are 
more intense to the inoculation of dead bacteria than to that 
of living bacteria. Terrain is a factor of importance in immunity 
because of the natural or acquired conditions of immunity or 
sensitivity to tuberculosis. He spoke also on the organic 
changes induced by BCG vaccine and showed photographs of 


experiments. 
ts New Hospitals 


A new maternity hospital was recently: opened to the public 
in Sao Paulo. It is a U-shaped, six story building. The 
laundry, sewing rooms, storerooms, the boilers and the dormi- 
tories for the nurses are located in the basement. The rooms 
for the parturients, each of which has three beds and a bath- 
room, are on the first floor. In all rooms there are electric 
contacts for the installation of telephones. On the second floor 
there are dormitories for the patients, delivery rooms, surgical 
wards, rooms for cradies and incubators for the new-born, 
ambulances of the Ness type, identification rooms and a depart- 
ment for the supply of mother’s milk. The private rooms are 
on the third and fourth floors. The kitchen is on the upper 
floor. 

The new Miguel Cuoto Hospital at Bairro da Gavea Street 
has been opened. The president of Brazil, the mayor of the 
city and several diplomats attended the ceremony. Medical 
services heretofore given to the public in the ambulatory dis- 
pensary of Copocabana will be given from now on at the 
Miguel Cuoto Hospital. The family of Prof. Miguel. Cuoto 
presented the hospital with a bronze bust of Cuoto, which will 
be put in a place of honor in the building. 





Marriages 


Etwoop Kinc Jones, Nutley, N. J., to Miss Margaret Rita 
Shuck of Shenandoah, Pa., at Lansdowne, Pa., January 2. 

CLiarA Recina Gross, New York, to Mr. Frederick W. 
Beetson of Mount Vernon, N. Y., January 14. 

CorNneELius E. Kiine, Assumption, Ill., to Miss Claracille 
Vodde of East St. Louis, Nov. 26, 1936. 

Joun McKamie Harry, Fayetteville, N. C., to Miss Sarah 
Katherine Currie of Parkton recently. 

Henpverson L. Hotman, Ozark, Ala., to Miss Floride 
Arwood of Enterprise, Dec. 18, 1936. 

James Coss Las iz, Tuskegee, Ala., to Miss Martha Virginia 
Johnson of Tuscaloosa, Nov. 8, 1936. 

Joun FrepertcK Moore to Miss Frances Margaret Rook, 
both of Bath, N. Y., January 17. 

Emmet F. Pearson to Miss Mary Louise Maxon, both of 
Springfield, Ill., February 20. 

S1cmunNpD M. Jaczack, Philadelphia, to Miss Mary Penkunas 
of St. Clair, Pa., in January. 

CLaupE S. FINNEY to Miss Elizabeth Nolan, both of Spartan- 
burg, S. C., January 9. 

Jay L. Hutcuison to Miss Hazel Pifer, both of Logan, 
W. Va., recently. 

Leo H. Hoevet, Chadron, Neb., to Miss Eunice Peterson 
recently. 
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Deaths 


Ward Andrews Holden, New York; Medical College of 
Ohio, Cincinnati, 1887; practiced in New York City since 1890; 
formerly professor of clinical ophthalmology at the Columbia 
University College of Physicians and Surgeons; member of 
the American Ophthalmological Society; honorary surgeon at 
the Herman Knapp Memorial Eye Hospital; had served as 
consulting ophthalmologist at the Bellevue, Roosevelt and 
Manhattan State hospitals; connected with the pathologic insti- 
tute of New York state hospitals; for some years previous to 
1929 was joint editor of the Archives of Ophthalmology; for 
many years served as attending ophthalmologist at the Neuro- 
logical Institute; wrote a section on “The Pathology of the 
Eye” in the American Textbook of Pathology in 1901; was 
awarded the Cartwright prize in 1893 for his essay on “An 
Outline of the Embryology of the Eye’; aged 70; died, Jan- 
uary 24, of cerebral hemorrhage. 

Francis Rhodes Fry ® St. Louis; St. Louis Medical Col- 
lege, 1879; professor emeritus of neurology at the Washington 
University School of Medicine, 1921-1937, clinical professor of 
neurology, 1911-1920, professor of neurology, 1910-1911, and 
professor of diseases of the nervous system, 1900-1910; professor 
of diseases of the nervous system, 1890-1899, professor of 
anatomy, 1888-1890, clinical lecturer on diseases of the nervous 
system, 1887-1890, and assistant demonstrator and demonstrator 
of anatomy, 1881-1888; St. Louis Medical College; member and 
past president of the American Neurological Association; mem- 
ber of the advisory board during the World War; aged 83; on 
the staffs of the Barnard Free Skin and Cancer Hospital and 
St. Luke’s Hospital, where he died, January 25, of heart disease. 

Lamartine Griffin Hardman, Commerce, Ga.; University 
of Georgia Medical Department, Augusta, 1876; Bellevue Hos- 
pital Medical College, New York, 1877; member of the Medical 
Association of Georgia; formerly governor of Georgia; member 
of the Georgia house of representatives, 1902-1907, Georgia 
senate, 1908-1910; member of the state fuel administration 
during the World War; formerly chairman of the board of 
education of Commerce; trustee of the Georgia State College 
of Agriculture and Mechanic Arts, Athens, the Southern Bap- 
tist Seminary of Louisville, Ky., and Shorter College, Rome; 
aged 80; died, February 18, in the Emory (Ga.) University 
Hospital, of arteriosclerosis. 

George Loughead Eyster, Coral Gables, Fla.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1874; 
member of the Illinois State Medical Society ; during the World 
War served as chairman of the draft board and chairman, of 
the Red Cross Chapter in Rock Island, IIl.; one of the founders 
and fellow of the American College of Surgeons; formerly 
on the staff of St. Anthony’s Hospital, Rock Island; aged 83; 
died, January 11, of uremia, obstruction of the right ureter and 
pyonephrosis. 

John Loring Johnson ®@ Bangor, Maine; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1914; 
president of the Maine Medical Association in 1935; member 
of the American Academy of Ophthalmology and Oto- 
Laryngology; fellow of the American College of Surgeons; 
formerly member of the city council; aged 48; consultant, 
Presque Isle (Maine) General Hospital and on the staff of the 
Eastern Maine General Hospital, where he died, January 14. 


Robert Cunningham Myles, New York; University of 
Louisiana Medical Department, New Orleans, 1874; member of 
the Medical Society of the State of New York, the American 
Laryngological, Rhinological and Otological Society and the 
American Otological Society; emeritus professor of rhinology 
and laryngology, one of the founders and was a member of 
the board of trustees at the New York Polyclinic Medical School 
and Hospital; aged 83; died, January 1. 

George Willard Green ® Chicago; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1892; fellow 
of the American College of Surgeons; member of the Institute 
of Medicine of Chicago and the American Association of Rail- 
way Surgeons; aged 74; one of the founders and on the staff 
of the Ravenswood Hospital, where he died, January 24, of 
coronary occlusion and arteriosclerosis. 

Harold Hixon Brittingham ® Cleveland; Harvard Univer- 
sity Medical School, Boston, 1920; since 1936 assistant clinical 
ee of medicine, Western Reserve University School of 

edicine, senior instructor, 1934-1936, demonstrator of medicine, 
1923-1934, and demonstrator of physiology, 1922-1923; on the 
staff of the City Hospital; aged 42; died, January 6, in St. Luke’s 
Hospital, of brain tumor. : 
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William Henry Kohler, Milroy, Pa.; Jefferson Medical 
College of Philadelphia, 1887; member of the Medical Society 
of the State of Pennsylvania; past president of the Mifflin 
County Medical Society; formerly medical inspector of Mifflin 
County ; served during the World War; aged 73; died, Dec. 11, 
1936, of cerebral embolism due to valvular heart disease and 
arteriosclerosis, 

David Allen Garrison ® Gastonia, N. C.; Louisville (Ky.) 
Medical College, 1896; fellow of the American College of 
Surgeons; past president of the North Carolina Hospital Asso- 
ciation and the Gaston County Medical Society; at one time 
member of the state legislature; medical director of the Garrison 
General Hospital; aged 71; died, January 14, of coronary 
occlusion. 

Charles Dilworth Kelly, Blair, Wis.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; connected with the health department in 
Chicago as a dairy inspector, 1905-1908; aged 64; died, Febru- 
ary 21, in the Woodlawn Hospital, Chicago, of hypertrophy of 
the prostate, myocarditis and acute urinary retention. 

Ethel Barnetta Cosby Adler ® Woodmere, N. Y.; New 
York Homeopathic Medical College and Flower Hospital, 
New York, 1919; on the staffs of St. Joseph Hospital, Far 
Rockaway, Meadowbrook Hospital, Hempstead, and the South 
Nassau Communities Hospital, Rockville Center; aged 41; died, 
January 12, of carcinoma of the descending colon. 

Wright Butler Bean, Stafford Springs, Conn.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895; member of the Connecticut State 
Medical Society; president of the Tolland County Medical 
Society ; aged 71; on the staff of the Cyril and Julia C. Johnson 
Memorial Hospital, where he died, January 18. 

Elmer K. Avery, Chicago; College of Physicians and Sur- 
geons ‘of Chicago, School of Medicine of the University of 
Illinois, 1900; formerly medical examiner for the John Hancock 
Life Insurance Company; aged 62; for many years a member 
of the staff of the Norwegian-American Hospital, where he 
died, February 21, of coronary thrombosis. 

Otto Theodore Gunther ®@ Sheboygan, Wis.; Rush Medical 
College, Chicago, 1911; fellow of the American College of 
Surgeons; served during the World War; surgeon and chief 
of staff, Sheboygan Memorial Hospital, and surgeon to the 
Sheboygan Clinic; aged 51; died, January 26, of coronary 
thrombosis and cerebral embolism. 

Harrison Arthur Coleman ® New Philadelphia, Ohio; 
Western Reserve University Medical Department, Cleveland, 
1910; served during the World War; past president of the 
Tuscarawas County Medical Society; past president of the city 
council; on the staff of the Union Hospital, Dover; aged 50; 
died, January 9, of heart disease. 

Daniel H. Meeks, Nicholls, Ga.; University of Georgia 
Medical Department, Augusta, 1900; member of the Medical 
Association of Georgia; past president of the Coffee County 
Medical Society; formerly member of the state legislature, 
county board of education and mayor of Nicholls; aged 61; 
died, January 5, 

Charles Dorrance Busby ® Brooklyn, Iowa; Marion-Sims 
College of Medicine, St. Louis, 1897; past president of the 
Poweshiek County Medical Society; served during the World 
War; aged 66; president of the staff of the Community Hos- 
pital, Grinnell, where he died, January 8, of streptococcic wound 
infection. 

George Arnold Boyd ® Colorado Springs, Colo.; Bellevue 
Hospital Medical College, New York, 1890; president of the 
Colorado State Medical Society, 1925-1926; aged 72; on the 
staffs of St. Francis and Beth-El General Hospital, where he 
=~ January 15, following operation for malignancy of the 
ileum. : 

Charles Vincent Niemeyer, Union City, N. J.; University 
of Vermont College of Medicine, Burlington, 1912; member of 
the Medical Society of New Jersey; fellow of the American 
College of Physicians; on the staff of St. Mary’s Hospital, 
Hoboken; aged 48; died, January 11, of myocarditis, 

Henry Lewis Wagner, San Francisco; Julius-Maximilians- 
Universitat. Medizinische Fakultat, Wiirzburg, Bavaria, Ger- 
many, 1884; member of the American Laryngologi 


Association and American Laryngological, Rhinological 
Otological Society; aged 77; died, Dec. 27, 1936. 

Charles Edwin Briggs, Cleveland; Harvard University 
Medical School, Boston, 1897; formerly associate professor of 
surgery, Western Reserve University School of Medicine; 
fellow of the American College of Surgeons; aged 65; died, 
January 30, in the Lakeside Hospital. 
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Jacob Braun ® New York; Columbia University College of 
Physicians and Surgeons, New York, 1905; aged 54; on the 
stafis of the Broad Street Hospital, Harlem Hospital and the 
Park West Hospital, where he died, January 29, of undulant 
fever and streptococcus endocarditis. 

Albert Leslie Laing ® Escanaba, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1897; past presi- 
dent of the Delta County Medical Society; aged 68; medical 
director and owner of hospital bearing his name, where he died, 
January 4, of cerebral hemorrhage. 

John Aloysius Parker ® Chicago; Loyola University 
School of Medicine, Chicago, 1922; vice president and on the 
staff of St. Bernard’s Hospital; on the visiting staff of the 
Evangelical Hospital; aged 42; died, January 16, of acute endo- 
carditis and mesenteric thrombosis. 

Bertha Anne Clouse, Columbus, Ind.; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1900; member of 
the Indiana State Medical Association; city school physician; 
aged 68; died, January 21, in the Bartholomew County Hos- 
pital, of meningitis. 

Fred Albert Sweet, Waddington, N. Y.; University of 
the City of New York Medical Department, 1887; for many 
years head of the board of education and the board of super- 
visors; aged 74; died, Dec. 31, 1936, of myocarditis and acute 
bronchitis. 

Wesley William Hall Sr., Shelby, Miss.; University of 
the South Medical Department, Sewanee, Tenn., 1899; member, 
1912-1924, and president of the state board of health, 1920-1924; 
aged 60; died, January 1, of cerebral hemorrhage and hyper- 
tension. 

Robert Lee Hyder, Maryville, Tenn.; Tennessee Medical 
College, Knoxville, 1901; member of the Tennessee State Med- 
ical .\ssociation; on the staff of Carson’s Hospital; aged 58; 
was |illed, January 3, near Crossville, in an automobile accident. 


Foster D. Kiser, Tippecanoe City, Ohio; Starling-Ohio 
Medical College, Columbus, 1910; member of the Ohio State 
Medical Association; past president of the Miami County Medi- 
cal Society; aged 50; died, Dec. 20, 1936, of angina pectoris. 


Elijah David Boozer, Greenwood Springs, Miss.; College 
of Physicians and Surgeons, Memphis, Tenn., 1910; member 
of the Mississippi State Medical Association; aged 53; died, in 
January, at the Gilmore Sanitarium, Amory, of pneumonia. 


Edward Luehr, Chicago; Rush Medical College, Chicago, 
1892; an Affiliate Fellow of the American Medical Association ; 
aged 73; on the staff of the South Chicago Community Hos- 
pital, where he died, January 31, of coronary thrombosis. 

Millard Dudley Jeffries, Memphis, Tenn.; University of 
Virginia Department of Medicine, Charlottesville, 1875; also a 
minister; aged 81; died, Dec. 24, 1936, in the Baptist Memorial 
Hospital, of hypostatic pneumonia and arteriosclerosis. 

James C. B. Davis © Willow Springs, Mo.; Barnes Medical 
College, St. Louis, 1903; past secretary, Howell-Oregon Medical 
Society and councilor of the Twenty-Seventh District; aged 66; 
was found shot and killed near West Plains recently. 

Charles §. Bumgarner © Davenport, Wash.; Tennessee 
Medical College, Knoxville, 1901; secretary and past president 
of the Lincoln County Medical Society; county health officer ; 
aged 63; died, January 4, of pneumonia. 

Joseph Monteleone, Los Angeles; College of Physicians 
and Surgeons, Los Angeles, 1916; served during the World 
War; aged 47; died, Dec. 17, 1936, of cerebral hemorrhage 
and bronchopneumonia. 

Harry Conard Johnson ® Antlers, Okla.; Maryland Medi- 
cal College, Baltimore, 1903; past president of the Pushmataha 
County Medical Society; aged 67; died, Dec. 29, 1936, of car- 
cinoma of the kidney. 

Judson Irwin Doss, Milton, Ill.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1880; member of the Illinois 
State Medical Society; aged 78; died in December 1936, of 
uremia and nephritis. 


Sherman H. Champlin, Chicago; College of Physicians and 
Surgeons of Chicago, 1895; on the staff of the Garfield Park 
Hospital ; aged 71; died, January 14, of chronic myocarditis 
and chronic arthritis. 

John William Earel, Long Beach, Calif.; Rush Medical 
College, Chicago, 1895; served during the World War; aged 
67; died, Dec. 31, 1936, of hypostatic pneumonia: following 
cerebral hemorrhage. 


DEATHS 823 


Samuel Frederick Gandelman, Bethlehem, Pa.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1928; aged 35; was found dead in bed, Dec. 1, 1936, of poison, 
self administered. 

Frank Alexander Gordon, Los Angeles; Howard Uni- 
versity College of Medicine, Washington, D. C., 1914; aged 
48; died, Dec. 25, 1936, of heart block, myocarditis and anemia. 

Evelyn C. Hoehne, Milwaukee; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1887; aged 86; died, Dec. 31, 1936, 
in the Evangelical Deaconess Hospital, of bronchopneumonia. 

George Marion Hanson, Salt Lake City, Utah; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1936; aged 26; 
died, January 15, of chronic myocarditis and acute nephritis. 

George Wood Huse, Seattle; Harvard University Medical 
School, Boston, 1883; aged 81; died, Dec. 2, 1936, in the Mason 
Sanitarium, of coronary thrombosis and arteriosclerosis. 

Robert N. Henry, Lake Village, Ark.; Louisville (Ky.) 
Medical College, 1893; past president of the county board of 
health; aged 68; died, January 4, of arteriosclerosis. 

Charles Wesley Riggs, Cameron, W. Va.; Starling Med- 
ical College, Columbus, Ohio, 1900; aged 70; died, Dec. 25, 
1936, of arteriosclerosis and coronary thrombosis. 

Ira Thomas Gabbert, Caldwell, Kan.; Jefferson Medical 
College of Philadelphia, 1883; bank president; aged 84; died, 
Dec. 30, 1936, of bronchopneumonia. 

Obed Cooley, Lexington, Ky.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1903; aged 67; died, 
January 20, of lobar pneumonia. 

George Stephens ® Mesquite, Texas; Barnes Medical Col- 
lege, St. Louis, 1897; aged 62; died, Dec. 19, 1936, in the Baylor 
Hospital, Dallas, of pneumonia. 

James W. Warring, Linwood, Kan.; College of Physicians 
and Surgeons of Kansas City, Mo., 1873; aged 89; died, Dec. 4, 
1936, of cerebral hemorrhage. 

Andrew Henry Elliott ® Avalon, Pa.; Jefferson Medical 
College of Philadelphia, 1896; aged 67; died, Dec. 25, 1930, 
of influenza and pneumonia. 

D. Edward Morgan, Ansted, W. Va.; Eclectic Medical 
Institute, Cincinnati, 1908; aged 51; died, Dec. 31, 1936, of 
an injury received in a fall. 

Philip F. Hasley, Flat Rock, Mich.; Detroit College of 
Medicine, 1891; aged 71; died, Nov. 29, 1936, in the Wyandotte 
(Mich.) General Hospital. 

John F. Worcester, Duxbury, Mass.; Boston University 
School of Medicine, 1888; aged 72; died, Dec. 6, 1936, of 
cerebral hemorrhage. 

Charles Burwell Benson, Troy, Ohio; Ohio Medical Uni- 
versity, Columbus, 1898; aged 63; died, Dec. 15, 1936, of 
cerebral hemorrhage. 

James H. Hargrave Jr., Petersburg, Va.; University Col- 
lege of Medicine, Richmond, 1899; aged 60; died, Dec. 30, 
1936, of pneumonia. 

Philip Victor Graham, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1915; aged 46; died, Dec. 8, 
1936, of pneumonia. 

Theodore H. Baldwin, San Diego, Calif.; New York 
Homeopathic Medical College, 1875; aged 82; died, Dec. 9, 1936, 
of arteriosclerosis. 

Frank L. Harris, Winona, Miss.; University of Tennessee 
Medical Department, Nashville, 1903; aged 58; died, Dec. 29, 
1936, of nephritis. 

Nellie Norris Tilton, Jersey City, N. J.; Boston University 
School of Medicine, 1902; aged 57; died, Dec. 20, 1936, of 
pulmonary edema. 

Delos De Witt Smith, San Diego, Calif.; Jefferson Medical 
College of Philadelphia, 1894; aged 76; died, Dec. 24, 1936, of 
duodenal ulcers. 

Augustus W. Thompson, Mineral Wells, Texas; Missouri 
Medical College, St. Louis, 1879; aged 82; died, Dec. 27, 1936, 
of carcinoma. 

Samuel Hall Wilcox, Carlyle, Ill.; Missouri Medical Col- 
lege, St. Louis, 1890; aged 70; died, Dec. 21, 1936, of cerebral 
hemorrhage. 

James T. Simpson, Holden, Mo.; Memphis (Tenn.) Hos- 
pital Medical College, 1882; aged 84; died, Dec. 20, 1936, of 
pneumonia. 

James O’Gallagher, St. Louis; St. Louis Medical College, 
1878; aged 80; died, Dec. 10, 1936, of myocarditis and hyper- 
tension. 
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“CLINICAL. SIGNIFICANCE OF AURICULAR 
FIBRILLATION” 


To the Editor:—In Tue Journal, Dec. 26, 1936, page 2099, 
appears an article entitled “The Clinical Significance of Auric- 
ular Fibrillation,” by Drs. Luten and Jeffrey. Their main 
conclusion, “In non-heart failure cases of the arrhythmia 
(auricular fibrillation) the administration of therapeutic doses 
of digitalis produces no slowing of ventricular rate,” is rather 
a large bolus to swallow in spite of their statistics, since just 
that effect does occur, and so uniformly, that their conclusion 
is a bit startling. 

I have no statistics to present in refuting the authors’ con- 
clusion, but it is contrary to what I see in daily practice in 
the hospitals and cardiac clinics, and I feel that a few lines in 
favor of good digitalis effect in these cases are indicated. 

Digitalis has a fairly well known pharmacologic effect on 
the heart. Theoretically this effect should take place whether 
or not congestive failure is present, provided there is enough 
myocardium to respond and provided there are no neutralizing 
factors present. These factors in the main are thyrotoxicosis 
and toxemia or infection, cardiac or extracardiac. The more 
severe these neutralizing factors are, the less probability is there 
for typical digitalis effect on the pulse. 

Since the authors compiled their statistics from the records 
(p. 2102: “In none of these cases without heart failure did the 
record give evidence of any slowing effect on the ventricular 
rate”), I assume that the pulse rate was taken and charted by 
the nurse. This obviously would introduce a grave error, since 
the experienced cardiologist always notes the ventricular rate 
at the apex, as well as the pulse rate in fibrillation. Even if 
I am assuming too much, and the electrocardiogram was the 
source of this information, there is another possibility of error. 
On page 2100 is the statement “In 280 cases there was evidence 
of toxemia or fever or both,” rather a high incidence of neu- 
tralizing factors in a total of 431 cases, and probably a large 
proportion of them are included in the non-heart failure group. 

The plea of the authors to treat the underlying etiologic con- 
dition rather than the arrhythmia itself is well taken, except 
that the great majority of instances of fibrillation occur in 
patients with chronic heart disease in the rheumatic, arterio- 
sclerotic and hypertensive groups, in which adequate treatment 
is questionable in the light of our present knowledge. Cer- 
tainly treatment of the arrhythmia may give good subjective 
and objective relief, even though not permanent. In the other 
cases, thyrotoxic and extracardiac groups, clearing up the 
original focus produces excellent results. 

I feel that when the pulse (ventricular) rate does not come 
down with therapeutic doses of digitalis in cases of auricular 
fibrillation, with or without heart failure, one should look for 
thyroid disease or a toxic or infectious process somewhere in 
the body. When these are ruled out, the remaining cases are 
invariably in terminal heart failure with a bad myocardium. 


LawreNce S. Warp, M.D., Niantic, Conn. 


[Dr. Ward’s communication was submitted to Dr. Luten, 
who replies :] 


To the Editor:—Thank you for your note of January 11, 
enclosing the letter from Dr. L. S. Ward. 

Dr. Ward disagrees with our observation that in cases of 
fibrillation with no evidence.of congestive heart failure digitalis 
in therapeutic doses causes no reduction in ventricular rate. 
He does agree that in some such instances, i. e., in “thyroid 
disease or a toxic or infectious process,” digitalis may not 
cause slowing. He did not note his observations of the rate 
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effect of the drug if administered in cases of the arrhythmia 
resulting wholly from nervous influences. In these cases also 
I believe he will agree that digitalis is unavailing. 

After considering cases of fibrillation due to toxic and ner- 
vous influences, there remain few instances of the arrhythmia 
except the group in which the initiation of the disorder relates 
to the auricular muscle (as noted on page 2101 of the article 
to which reference was made). Cases due to muscular effects 
constitute by far the greater group, and it is in this group. 
that congestive failure commonly is the precipitating cause. 
Since in these congestive heart failure cases of fibrillation 
digitalis produces slowing, it is agreed that in most cases of 
the arrhythmia slowing results from the administration of digi-, 
talis—unless, as Dr. ‘Ward points out, toxic or other factors 
which increase muscular irritability counteract that effect of) 
the drug which in congestive failure causes slowing. 

This (slowing) effect appears to result mainly from the 
lessening of ventricular irritability, an effect which occurs only 
in cases of congestive heart failure. In other cases digitalis 
increases irritability (p. 2102). Although, as Dr. Ward states, 
“digitalis has a fairly well known pharmacologic effect on the 
heart,” this is not the only instance of opposite effects resulting 
from its action under different conditions of the myocardium. 
This slowing effect of digitalis in heart failure cases of auricular 
fibrillation and its failure to cause slowing in other cases is 
discussed more at length in “The Relationship of Tachycardia 
to Cardiac Insufficiency” (Am. Heart J. 12:435 [Oct.] 1936). 
(Note the correction of line 14 of page 441, appearing in the 
November issue of the American Heart Journal.) In this 
article the objection raised by Dr. Ward regarding pulse rates 
rather than apex rates receives comment. 

It appears to Dr. Jeffreys and me that the common failure 
to differentiate those cases of fibrillation in which slowing 
occurs, from the smaller group in which slowing does not take 
place, is due to two facts: 1. In most cases (i. e., cases of 
congestive heart failure) slowing occurs, and it has widely been 
taught that it is to be expected in all cases, no matter how 
produced. This notion still persists even though certain excep- 
tions, as noted by Dr. Ward, are being recognized. 2. There 
is failure to differentiate cases from the standpoint of etiology. 
In many cases of early congestive heart failure the fact of the 
failure itself often is overlooked, and the cause of the fibrilla- 
tion therefore is not recognized. Under such circumstances it 
is obvious: that slowing from digitalis might be interpreted as 
generally applicable to all cases. If these considerations are 
kept in mind, we believe that there will be observed few cases 
of auricular fibrillation unquestionably free from congestive 
heart failure in which therapeutic doses of digitalis produce 


ventricular slowing. Drew Luten, M.D., St. Louis. 


PATHOGENIC FUNGI 

To the Editor:—In Tue Journat Dec. 19, 1936, an editorial 
on pathogenic fungi gives the impression that the cultural or 
physical demonstration of yeasts and other types of fungi from’ 
various lesions is all that is necessary to prove a causal relation- 
ship. The editorial was inspired because Whalen found in his 
private practice in twelve months seventeen patients with dis- 
eases in the oral and auditory tracts which were considered as: 
verified fungal lesions. 

In the last eight years I have made many cultures for yeasts 
and other types of fungi from oral cavities with and without 
lesions. It is unusual to find any type of lesion in the oral, 
cavity from which yeasts cannot be cultured on the first attempt 
as well as on subsequent attempts. 

Not only has the saliva been cultured but the gastric con- 
tents, and stools of large groups of patients with all types of 
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pathologic lesions. If mere presence of organisms means any- 
thing, the etiology of many lesions is easily demonstrated. This 
is particularly true in one of the commonest diseases of man. 
Every patient with a cancer whom I have seen in my private 
practice in the last eight years has shown a positive culture for 
fungi, and material cultured from a considerable group of 
patients in the Brooklyn Cancer Hospital all gave positive 
results. There is usually one type of organism present. Because 
these organisms are so common they have until recently received 
inconclusive consideration. The cause of a disease is as com- 
mon as the disease. Consideration of more than the physical 
presence of the organism is necessary. As estrogen has been 
demonstrated to cause cancer in certain localities, and as yeasts 
contain considerable quantities of estrogen, progress might 
result from greater interest in the physical presence of fungi 
if studied in relationship to their biologic products. The number 
of known products is a high one. 

The editorial is timely and I hope that it will inspire deep 
interest in this subject. A problem certainly exists as to the 
true significance of these organisms. There is apparently a 
group of lesions that are caused by the organisms, and another 
group of lesions which are similar in their physical manifesta- 
tions but are not altered by a type of management that will 
afford complete or partial relief in the comparable group. A 
study of the physical effects of the biologic products should 
aid in the solution of the problem. Yeasts have the faculty of 
autolysis, so that their endogenous and exogenous products 


should be studied. 
J. ArtHur Bucuanan, M.D., Brooklyn. 


THE USE OF ANTISYPHILITIC REMEDIES 


To the Editor:—Dr. H. N. Cole in his article on “The Use 
of Antisyphilitic Remedies” (THE JourNAL, Dec. 26, 1936) says: 
“As yet I am unwilling to recommend the indiscriminate use 
of acetarsone by mouth in the treatment of congenital syphilis. 
It is still too much in the experimental stage.” This state- 
ment is emphatic and conclusive. It gives the reader the 
impression that acetarsone is of no value in the treatment of 
congenital syphilis. 

My experience with acetarsone, after using it for the last six 
years at the Northwestern University clinic, is different. I am 
of the opinion that acetarsone by mouth is the ideal drug for 
the treatment of congenital syphilis in the infant. In older 
children, it is true, neoarsphenamine with a bismuth compound 
or acetarsone with a bismuth compound is better. 

Although it is true that the use of acetarsone in this country 
has not been extensive, the American reports published within 
the last four or five years have shown that this drug is efficacious 
in the treatment of congenital syphilis in infants. The follow- 
ing list of articles is evidence: 


Abt. A. F., and Traisman, A. S.: Stovarsol in the Peroral Treatment 
of Congenital Syphilis, J. Pediat. 1:172 (Aug.) 1932. 

Traisman, A. S.: Treatment of Congenital Syphilis with Acetarsone 
(Stovarsol) by Mouth, Am. J. Dis. Child. 46: 1027 (Nov.) 1933. 
Rosenbaum, H. A.: Stovarsol in the Treatment of Syphilis in Infants 

and in Children, Am. J. Dis. Child. 44:25 (July) 1932. 

Maxwell, C. H., Jr., and Glaser, Jerome: Treatment of Congenital 
Syphilis with Acetarsone (Stovarsol), Am. J. Dis. Child. 43: 1461 
(June) 1932. 

eK A. C.: Syphilis and Prematurity, J. Pediat. 3: 841 (Dec.) 

Rosenbaum, H. A.: A Survey of One Hundred Cases of Congenital 
Syphilis Treated with Stovarsol (Acetarsone), J. Pediat. 3: 434 
(Sept.) 1933. 

Coppolino, J. F.: Acetarsone in the Treatment of Congenital Syphilis, 
Am. J, Dis, Child. 48: 272 (Aug.) 1934. 

Traisman, A, S.: Further Observations on the Use of Acetarsone in 
the Treatment of Congenital Syphilis, J. Pediat. 7: 495 (Oct.) 1935. 


Besides, a review of the European literature for the last ten 
years shows numerous articles, by outstanding syphilologists, 
in which acetarsone is recommended very highly. 

Erich Hoffmann, one of the foremost authorities of the present 
day on syphilis, in a recently published article (J. Pediat. 9:569 
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[Nov.] 1936) says that while he has seen good results from 
combined neoarsphenamine-bismuth (or mercury) therapy with 
medium dosage (0.01 Gm. of neoarsphenamine per kilogram), 
recently stovarsol (acetarsone) treatment has been preferred by 
most pediatricians, gynecologists, and dermatologists and has 
been regarded as sufficiently efficacious. 

Further in the same article he states that “according to most 
experienced syphilologists, intensive stovarsol therapy with 
dosage and duration adapted to the severity of the congenital 
syphilis is very effective and so efficacious that neither recur- 
rences nor nervous involvements ensue.” He states further 
that older infants and small children, as well as adults, should 
be treated by neoarsphenamine and bismuth. “In cases in which 
stovarsol is not sufficient, this treatment is to be advised and 
may be repeated once or twice, according to indications.” 

These statements by Erich Hoffman speak for themselves. 
Acetarsone has its place in the oral treatment of congenital 
syphilis in infants. This drug has passed the experimental stage. 
Its use should be encouraged, especially in clinics and hospitals, 
so that its true worth may be firmly established. 

Dr. Cole’s statement is too final. He does not give his reasons 
for refusing to recognize the value of this drug or the work 
and research by many European and American clinicians. 


ALFRED S, TRAISMAN, M.D., Chicago. 
Associate in Pediatrics, Northwestern 
University Medical School. 


[The letter of Dr. Traisman was referred to Dr. Cole, who 
replies :] 


To the Editor:—I have never denied that acetarsone is effec- 
tive in the treatment of congenital syphilis. The difficulty, 
however, is that the dose that is effective is so near to the dose 
that causes severe reactions that it is felt that it is unwise to 
have this remedy employed indiscriminately. For example, 
among the authorities that Dr. Traisman mentions, the article 
by Maxwell and Glaser states that in their series of cases from 
one of the best university pediatric clinics in the United States 
there was one death and one severe toxemia following acetar- 
sone. The death occurred after 7.68 Gm. of acetarsone over a 
period of thirty-four days. They quote Martin as having had 
two cases of flaccid paralysis after use of the drug. They 
conclude: ‘“Acetarsone probably has a definite place in the 
treatment of congenital syphilis. That the drug cannot be 
used indiscriminately is amply demonstrated by the one fatality 
and the toxic manifestations that occurred in our small series. 
The exact position of acetarsone remains yet to be determined 
by those who have at their disposal sufficient clinical material 
and sufficient interest_to follow cases carefully with a minimum 
of danger.” The Council on Pharmacy and Chemistry has not 
seen fit as yet to endorse acetarsone for the indiscriminate treat- 
ment of prenatal syphilis. 

Moreover, if Dr. Traisman will take the trouble to consult 
two recent authoritative books on syphilis ( Moore, J. E.: 
Modern Treatment of Syphilis, Springfield, Ill., Charles C. 
Thomas, 1933), and Stokes, J. H.: Modern Clinical Syphilology, 
ed. 2, Philadelphia, W. B. Saunders Company, 1934), he will 
note that these authorities take the same attitude. 

Acetarsone has undoubted value in the treatment of syphilis. 
The only question is whether it is worth the chance when one 
has other remedies that may be employed and that will be even 
as effective, for either sulfarsphenamine may be injected intra- 
muscularly, a concentrated preparation being used, or either the 
sulfarsphenamine or neoarsphenamine in a concentrated prepa- 
ration may be injected under the fascia of the scalp and will 
be absorbed readily in infants, producing little or no reaction. 

I am glad that Dr. Traisman has brought up this point. 
Perhaps it was not clear enough. 


H. N. Core, M.D., Cleveland. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


THEORIES OF FORMATION OF RENAL CALCULI 
To the Editor:—What is the present-day accepted theory as to the 
relation of diet and water ingestion in the formation of renal calculi? 
Please omit name. M.D., Texas. 


Answer—tThe relation of ingestion of diet and water to the 
formation of renal calculi is not completely understood. It 
would seem probable that in the normal individual they have 
little or no influence. In the presence of abnormal metabolism, 
chronic infection or abnormality in the urinary tract, the diet 
may have a profound effect on the formation of renal calculus. 
It has long been suspected that a deficiency of vitamin A in 
the diet may be a factor in the formation of stone. But this 
has not been definitely proved and it appears not to play a 
significant part clinically (Vitamin A and Urinary Lithiasis, 
Report of Council on Pharmacy and Chemistry, THE JOURNAL, 
Dec. 14, 1935, p. 1983). 

There is also clinical evidence to support the theory that 
stones may form as the result of ingestion of abnormal amounts 
of certain chemical elements with oversaturation of the urine. 
It would seem probable that an abnormally low threshold favors 
precipitation of such crystals in the urine of these individuals. 
Among other factors which may affect such precipitation in 
these patients is a tendency on the part of the urine to be 
either hyperacid or alkaline. Acidification of the urine so that 
the level of the pu is kept at 6.0 or less by means of diet, 
with or without medication, will often prevent precipitation of 
crystals of calcium phosphate in the urine of patients who have 
a tendency to repeated formation of phosphatic stones or 
phosphaturia. 

There is much clinical evidence to suggest that a patient 
with recurring lithiasis may have some disturbance in metabo- 
lism. In patients who are suffering from the so-called uric 
acid diathesis and who repeatedly pass uric acid crystals and 
calculi in the urine, the metabolic equilibrium will frequently 
be restored by avoidance of foods with a purine content, and 
the formation of stones will cease. It is also well known that 
the formation of cystine stones can frequently be prevented by 
alkalization of the urine by means of a high alkaline ash diet, 
together with oral administration of sodium bicarbonate. 

The influence of bacteria on the formation of stone is not 
definitely understood. It is recognized that certain bacteria 
have a tendency to split the urea and liberate ammonia, with 
consequent alkalization of the urine, which in turn permits 
precipitation of calcareous elements. In the presence of bac- 
teria that have such tendencies, acidification of the urine with 
a high acid-ash diet, with or without acidifying drugs, will 
often overcome the infection, prevent alkalization, and stop the 
formation of stone. 4 

The influence of ingested water on the formation of lithiasis 
in the urinary tract is apparently of little importance. It is 
possible, however, that a very high calcium content may be a 
factor in stone formation in patients with a low threshold. 
The theory that ingestion of distilled water would prevent the 
formation of stone or that it would dissolve stones has no 
definite basis. 


ARTIFICIAL PNEUMOTHORAX 
To the Editor:—Please send me information on the proper manometric 
readings approved at the present time in giving artificial pneumothorax. 
W. R. Bearpstey, M.D., Vandalia, Mich. 


Answer.—There is no uniform opinion regarding the “proper” 
manometric reading in pneumothorax, but there are, roughly, 
two main groups with regard to the intrapleural pressure to 
be instituted. One group, believing in a more complete collapse 
of the lung, including cavities, have advocated and used pres- 
sures up to 10+ cm. of water or more, with a mean value of 
5+. This range would correspond roughly to from 600 to 
1,200 cc. of gas. Sometimes these pressures have been used 
also to “force” the closure of cavities held open by string or 
band adhesions, and even to separate adherent pleural layers. 
Such maneuvers, however, are dangerous, particularly the latter, 


because of the risk of air emboli. Even without adhesions, ° 


MINOR NOTES 





Jour. A. M. A, 
Marcu 6, 1937 


the higher pressures are subject to greater risks than are 
encountered in the moderate or low pressures. Effusions, for 
example, are more frequent when high pressures are used. 

Because of these risks, there is a gradual tendency to use 
less pressure, especially on first instillation. This allows for 
a gradual adjustment to take place so that no abrupt strictures 
will be imposed on the return flow of blood and lymph. At the 
present time, therefore, a great number of operators keep the 
pressure on the negative side. An average (of inspiration and 
expiration) normal negative of from —10 cm. of water to 
—2 cm. is found to give satisfactory results, and even an 
average of —5 on first instillation. Such pressures correspond 
roughly to 300-500 cc. and 100-200 cc. of gas, respectively, 
These manometric readings represent the average distance of 
one column in the manometer above the other. Naturally, such 
instillations must be given more frequently. They must be 
repeated every other day to once a week. The object is to give 
just enough to collapse the lesion without affecting the sur- 
rounding lung. It has been designated a “hypotensive collapse” 
and is meant to select out the diseased tissue and produce a 
“selective collapse” of the involved portion. Such a procedure 
may be used successfully in unilateral disease but is paramount 
in bilateral involvement. 

The theory for the “hypotensive” method is that there is 

more intrabronchial pressure required to inflate partly diseased 
lung, because of muscular spasm, weight of tissue and con- 
stricted bronchioles. If enough intrapleural pressure can be 
given, therefore, to balance the extra pressure required to 
inflate the diseased lung, it will remain collapsed while the 
normal lung around will still be inflated by the slightly reduced 
negative pressure. 
_ In summary, it may be said that every case is a law unto 
itself but that in general low pressures, often repeated, are to 
be preferred. Occasionally, when a cavity is held open by 
adhesions, higher pressures may be used. Even here a pneu- 
molysis will usually take care of the situation. 





DIFFERENTIAL DIAGNOSIS OF PAIN IN CHEST 

To the Editor:—A man, aged 27, well nourished and of excellent 
physical development, for the past two and a half months has noticed 
that if he lies on his back at night, or if he falls asleep and turns over 
on his back, a sharp pain occurs over his heart. This pain is severe 
enough to awaken him. By turning to either side he can cause the 
pain to diminish gradually in intensity, and in fifteen or twenty minutes 
it disappears entirely. I have examined him on different occasions and 
have not been able to find’ anything that might be responsible for this 
condition. I removed his tonsils and for about ten days the pain was 
absent but it has now recurred with the same degree of intensity and 
frequency. X-ray examination of the chest was negative. I have given 
him glyceryl ‘trinitrate to take at the time of an attack but it fails to 
give relief. Examination of the heart is negative. There are no heart 
murmurs or irregularities. The pulse rate is 72 per minute. He has 
never noticed the pain during the day, and vigorous exercise does not 
distress him in the least. He smokes moderately and does not use 
alcohol. At present he states that by using two pillows at night he has 
been able to sleep in any position without experiencing any pain. I 
should appreciate it if you would give me some information as to what 
the probable cause of this condition might be and some idea as to what 
may be employed in treatment. M.D., Iowa. 


ANSWER.—The history is too limited to rule out many of the 
possible causes of chest pains. It is doubtful that the attacks 
are cardiac in origin. The patient’s age, the absence of pain 
on effort, the character of the pain, the failure to obtain relief 
with glyceryl trinitrate and the absence of signs of heart dis- 
ease all point to some other cause. A Wassermann test, how- 
ever, is indicated to rule out the remote possibility of syphilitic 
aortitis. Although roentgenograms of the chest are stated to 
be negative, it is not clear from the question whether the aorta 
was examined for early syphilitic involvement. 

The occurrence of pain only when the patient lies on his back 
suggests involvement of the vertebral column or the intercostal 
nerves. Pain in lesions of the spine not uncommonly radiate to 
distant points, and the anterior part of the chest is frequently 
so affected. Pain such as this may be the earliest manifestation 
of tuberculous osteitis of the vertebrae. During the day, pain 
may be prevented by muscular rigidity supporting the spine, 
but during the relaxation of sleep it may occur with such 
severity as_to awaken the patient. Similar pain may occur in 
osteo-arthritis and fracture of the dorsal column. These con- 
ditions may be difficult to diagnose in some instances. Roent- 
genograms in the lateral positions may prove helpful. The 
value of using two pillows at night in relieving the pain more 
readily fits with the idea of some such involvement. Every 
effort should be made to rule out the conditions mentioned. , 

Frequently a diagnosis of pectoral myalgia or pleurodynia 18 
made to explain pains in the chest of u 
of apparent good health, These muscle pains are usua 
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relieved by rest or pressure and increased by exertion. Inter- 
costal neuralgia is felt along the course and distribution of one 
or more of the intercostal nerves, and marked tenderness is 
elicited occasionally by pressure in the corresponding spaces. 

The problem of diagnosis of obscure chest pains is difficult 
and in many cases impossible. The most that can be done in the 
latter case is to observe the patient at frequent intervals for 
evidence of organic disease. ‘This must be done before one can 
feel satisfied in attributing pain to myalgia, pleurodynia or 
intercostal neuralgia. 


HYPERTENSION 


To the Editor:—Mrs. J. P., aged 40, white, was told about ten years 
ago that she had high blood pressure. Her complaints were ‘‘hot 
flushes’ and occasional dizziness. The blood pressure since has ranged 
between 190 and 240 systolic, 100 and 140 diastolic. The patient states 
that she feels fine except for occasional attacks of tingling and numbness 
of one whole side of the body, usually the right side. She had one attack 
in 1935 and has had three attacks within the last two months. These 
attacks usually last from ten to thirty minutes and resemble a complete 
hemiparesis. She has received every known medicine used in hypertension, 
including iodides, nitrites, glyceryl trinitrate and aminophyllin. There 
is no known focus of infection. Kidney function tests are normal. The 
blood Wassermann reaction is negative. The blood chemistry is normal. 
The blood count is normal, as is the differential count. X-ray exam- 
ination of the sella turcica is normal. The basal metabolism is plus 6. 
X-ray examination of the chest shows enlargement of the heart and 
hardening of the aorta. Cystoscopy and pyelography are normal. The 
patient is well built and well nurtured, weighs 130 pounds (59 Kg.) and 
is 5 feet 6 inches (168 cm.) in height. Her face is rather florid. The 
pulse is usually between 80 and 100 a minute. The temperature is 


normal. The eyes show a slight exophthalmos. The fundi are normal. 
The cars, nose and throat fail to show any focus of infection. The 
thyroid gland is not palpable. The chest is normal except for the 
moderate enlargement of the heart and of the aorta. The abdominal 
examination reveals nothing abnormal. Vaginal examination reveals a 
normal marital outlet, cervix normal, uterus slightly retroverted, ovaries 
and tubes normal. The deep reflexes are slightly exaggerated. The 
superticial reflexes are equal. There is no involvement of the cranial 


nerves. There are no pathologic reflexes. The blood pressure varies, as 
stated before, between 190/100 and 240/140 at various intervals through- 
out the day. She has never been ill and has never been operated on. 
The regional history is normal. In the family history there is the 
following of significance: The mother, who was also a_ hypertensive 
patient on a renal basis, recently had a “stroke’’ and is now completely 
paralyzed on one side. The older sister, who lives in another city, has 
exophthalmic goiter. In 1932 the patient was given crisscross irradiation 
to the thyroid with temporary beneficial effect. Recently, with all the 
latest contributions toward the etiology and cure of so-called essential 
hypertension, a surgeon wanted to operate abdominally on the patient. 
The patent was willing, but the surgeon probably changed his mind, for 
she has not heard from him in the last two years. She is willing to 


undergo any treatment that holds a promise of cure or at least of a 
cessation of the attacks of apparent hypertensive encephalopathy, for 
with the present condition the patient is necessarily almost completely 


abstaining from social activities. I do not think that she can be helped 
medically. She has had almost everything suggested by a multiple of 
doctors, including endocrine substances and estrogenic material. Is there 
any operative procedure that will be of benefit? Will a thyroidectomy be 
indicated? Please omit name. M.D., New York. 


Answer.—lIn this patient the familial tendency to hypertensive 
disturbances is clearly manifest. Such inherited vulnerability 
of the circulatory apparatus to exaggerated response to stimuli 
is beyond relief by medication or surgical intervention. Per- 
haps thorough and tactful inquiry into a possible source of 
emotional turmoil and conflicts may reveal some reason for 
the recurrent acute attacks. These attacks are, apparently, due 
to cerebral angiospasms, what Riesman (Am. J. M. Sc. 185:29 
[Jan.] 1933) called “vascular crises.” It is often impossible to 
be certain just what precipitates such episodes, but emotional 
reaction unquestionably plays a more prominent part than physi- 
cal effort. Such attacks imply a highly irritable vasomotor 
mechanism, 

There has been little progression of the disease over the last 
few years. If this is the case the therapeutic problem becomes 
primarily one of diminishing the intensity of the arteriolar 
hypertonia, raising the threshold to stimuli and permitting the 
hypertrophied and hyperexcitable arteriolar musculature to rest. 
The soluble nitrites and alkyl nitrates are too transient in their 
effects to accomplish these objectives. Vascular sedatives such 
as bismuth subnitrate or sodium thiocyanate, used over a long 
period, offer more encouragement. Thiocyanate salts must 
be administered cautiously and with frequent determinations of 
the blood and urine thiocyanate content as outlined by Barker 
(THE Journat, March 7, 1936, p. 762) for they are dangerous. 
The iodides are useless. Calcium medication has likewise 
Proved to be disappointing even to its most enthusiastic advo- 
cates. If emotional stimuli are responsible for the vascular 
crises, prolonged medication with mild sedatives may be of 
8reat value in reducing the frequency and severity of the attacks. 
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Phenobarbital 0.03 Gm. three or four times daily or sodium 
bromide 0.65 to 1 Gm. three times daily may be continued for 
weeks with reasonable safety if the patient is observed regularly. 

Operative procedures have little, if anything, to offer the 
patient. Total or nearly total thyroidectomy to reduce the 
basal metabolic rate to minus 20 or below would probably 
merely make her stupid and depressed. As there is no hyper- 
thyroidism present it is not logical to associate the vascular 
crises with thyroid dysfunction. Subtotal adrenalectomy, done 
in two stages, although energetically advocated by a few, is 
far too radical and the outcome too precarious to be warranted. 
Denervation of the adrenal ’glands fails to accomplish more 
than a temporary reduction in the arterial tension. Bilateral 
thoracic and lumbar nerve root resection and also resection of 
the major and minor splanchnic nerves have been employed to 
produce loss of vasomotor control over large areas of the 
vascular tree. The reported therapeutic results, as measured 
by the actual improvement in the diastolic tension (the best 
guide to arteriolar tonicity), have been almost useless. Reduc- 
tions in blood pressure range about 10 or 20 mm. in the diastolic 
tension. The surgical risk in all these operations is definitely 
not justified by the results. Furthermore, such operative 
approach is without logic; there is no convincing evidence that 
arterial hypertension is due to either an overproduction of 
epinephrine or excessive activity of the sympathetic nervous 
system. To depress one normal functional mechanism in an 
attempt to compensate for some other abnormality is not sound 
therapeutics. Experimental work reveals that with all the 
various sympathectomy operations the arterial tension of normal 
dogs is depressed for but a few weeks. 


SENILE OSTEOPOROSIS 

To the Editor:—I have a patient whose trouble I have diagnosed as 
senile osteoporosis. She is 65 years of age and has-a marked progressive 
curvature of the spine. Her symptoms of severe pain on motion and 
inability to get up and around have progressively grown worse until at 
the present time she is confined-to her bed even though she has been 
carefully fitted to a back brace. The latest roentgenograms showed the 
condition of the spine to be much worse than a roentgenogram taken by 
another physician six months ago. Would you be kind enough to write 
the present-day treatment of senile osteoporosis. Please omit name. 


M.D., Massachusetts. 


ANSWER.—In an elderly patient, osteoporosis that is severe 
enough to produce deformity of the spine and severe pain on 
motion, with decalcification progressing rapidly, should cause 
serious consideration of the possibility of malignant metastases 
or osteomalacia secondary to hyperparathyroidism. 

The treatment of senile osteoporosis must be predicated on 
the theory of correcting the conditions that have produced it. 
Among these etiologic conditions are (1) calcium starvation 
or inadequate calcium in the diet over a period of many years, 
(2) faulty absorption of calcium salts from the bowel, (3) 
atrophy of bone resulting from diminished physical activity, 
or a combination of these factors. 

Immediate relief of pain may be obtained by immobilization 
and very gradual extension of the spine on a Roger bed or a 
Bradford frame. It would be illogical to anticipate correction 
of the anteroposterior deformity, but the anterior edges of the 
compressed or wedged vertebrae may be separated sufficiently 
to relieve some of the friction irritation or pressure on spinal 
nerve roots. 

Heat and massage to the entire body is soothing and may 
help to improve the peripheral circulation and tissue tone suf- 
ficiently to minimize the atrophic effect of this additional period 
of enforced immobilization. 

A high calcium diet should include 1 quart of milk daily if 
the patient will tolerate it. Since calcium can be utilized only 
in combination with phosphorus, at least two eggs daily and 
frequent additions of sweetbreads and nuts also are recom- 
mended. 

Medication should include calcium lactate 0.65 Gm. three 
times each day, increased to 1.3 Gm. three times daily after 
four weeks. Some form of vitamin D concentrate is recom- 
mended to aid in the absorption and utilization of the calcium 
salts. This should be taken at mealtime in divided dosage. It 
is safe to prescribe 10,000 units daily, the dosage being increased 
so that after six weeks if there is no evidence of hypervitamino- 
sis, as evidenced by anorexia or other gastro-intestinal distur- 
bances, the patient may safely take 50,000 units daily for an 
indefinite period. 

After six weeks of complete rest on an extension frame or 
bed, the patient may begin to sit up and gradually become 
ambulatory, wearing a rigid back brace of the Taylor type. 

It must be remembered that the optimal retention of calcium 
that can be anticipated is only 0.5 to 1 Gm. daily. If the 
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decalcification of the skeleton is at all marked, replacement of 
these mineral salts cannot be anticipated within less than one 
to three years, and improvement must be so slow that little 
change can be noted from week to week. It may be advisable 
to continue with the back brace for from eighteen months to 
three years. 


SYPHILIS AND TIC DOULOUREUX 

To the Editor:—A married man about 48 years of age had a sort of 
chancre in the penis in 1932. A physician gave him two or three injec- 
tions of neoarsphenamine, and as the chancre dried out he did not report 
to the physician for further treatment and advice. About the last months 
of 1933 he developed acute pains in the left side of the face with slight 
swelling and a diagnosis of trigeminal neuralgia (tic douloureux) was 
made by a prominent physician. His blood was examined and at first 
reported erroneously negative for the Wassermann test. The physician 
treating him naturally did not treat him for syphilis, but after a course 
of treatment with the symptoms aggravating, the physician requested 
another Wassermann blood examination, and it was found 4 plus. Not 
content with this report of a laboratory specialist he sent a sample of 
blood to another laboratory, but similarly the report was 4 plus. He 
was then given a course of injections consisting of neoarsphenamine, 
with bismuth, iodide, and mercury preparations alternating. The blooa 
as the injections were being given was also being given Wassermann 
tests. After a series of injections, the original 4 plus Wassermann was 
reduced to 2 plus and ultimately negative, and the blood has been negative 
for more than a year ago until this time. The original acute pains also 
gradually disappeared, but now what is left is numbness of the left side 
of the face with paralysis, and at times there are attacks of acute pains 
in the region supplied by the facial branch of the left trigeminal nerve. 
He has been treated by various specialists, including syphilologists. He 
further states that he has undergone treatment with the electrical current 
to no effect and the roentgenologist reports that electricity could not 
restore the paralyzed parts. He is now under my care, and I am at a 
loss what to do. There is no tumoration in the left preauricular region 
nor are there any carious teeth in the jaw in the vicinity of the paralysis. 
The man never developed secondary manifestations of syphilis. Please 
advise me and omit my name. M.D., Philippine Islands. 


Answer.—Syphilis is but rarely a cause of tic douloureux. 
Occasionally patients are encountered who have trifacial pain 
and serologic evidence of syphilis, both in the blood and in the 
spinal fluid, in whom treatment for syphilis dissipates the pain. 
In these patients a localized syphilitic meningo-encephalitis 
probably was the cause of the pain. The inquirer did not 
describe the pain in sufficient detail to permit expression of 
an opinion as to whether his patient had trifacial neuralgia. 
The residual facial palsy, probably resulting from involvement 
of the seventh nerve, might be the result of a neurosyphilis. 
The spinal fluid should be examined in this case, and if the 
report is positive the treatment for syphilis should be continued. 
On the other hand, if the spinal fluid is negative and if the 
facial pain is becoming increasingly more severe, an alcohol 
injection might be advisable. The severity of the pain, irre- 
spective of the serologic reaction, should not constitute a reason 
for continued treatment, as in the cases in which syphilis is 
the responsible factor the pain is usually relieved or disappears 
following several injections of arsphenamine. The status of 
the syphilis is the factor that should determine the need for 
further treatment. 


DIFFICULTY WITH MASTICATION 

To the Editor:—A patient of mine, aged 64 years, is married to a 
woman twenty years younger than himself. They have two children 
—a boy 5 and a girl 7 years of age. Both children and both parents 
are healthy and normal in every respect. The girl, however, has never 
masticated any food in her life. All nourishment has to be given 
strained, mashed and/or puréed. Various methods have been used in an 
attempt to get the child to chew, but without any success. Her dentition 
is progressing normally and she is several pounds over her ideal weight. 
Her intelligence quotient is high and her work at school is very satis- 

factory. Can you suggest any method of getting this child to chew? 

A. L. Barrow, M.D., Pittsburgh. 


ANSWER.—The answer to this query is obviously difficult. If 
the child, 7 years of age, has no physical defects in her oral 
cavity or in the muscles of mastication, she should sooner or 
later normally develop this universal physiologic function. One 
must also consider that she may have failed to develop the 
habit of mastication as the result of negativistic characteristics, 
probably of neurogenic origin. 

For the sake of completeness, one should refer to spasm of 
the motor trigeminal nerve. The spasm may be tonic or clonic. 
Tonic spasm of the musclés of mastication may be caused by 
diseases of the pons, also in the beginning stages of acute 
bulbar paralysis, and in pontile tumors. As a matter of fact, 
spasm of the muscles of mastication is very rarely an isolated 
symptom, From the history given in the query there is no 
reference to muscular hypertonicity. 
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Devries calls attention to the fact that hypertrophied adenoid 
tissue tends to prevent nasal breathing and removes some of 
the forces that stimulate normal palatal development, producing 
also a subnormal degree of mastication (Abt, I. A.: Pediatrics, 
Philadelphia, W. B. Saunders Company 3:160). He points out 
further that a child, when nasal breathing is impossible, finds 
difficulty in masticating his food. He believes that a child 
cannot bite and masticate his food while he is at the same time 
attempting to breathe through his mouth. Devries believes that 
difficulty in mastication may originate from narrowness of the 
upper dental arch and palate. In cases in which a high, narrow 
“gothic” palate is observed he advises orthodontic treatment. 


ETIOLOGY OF DENTAL CARIES 

To the Editor:—A girl, aged 17 years, well proportioned, weight 140 
pounds (63.5 Kg.), height 5 feet 5% inches (165 cm.), has been informed 
by a dentist that she may have gland trouble, as her teeth have caries, 
The dentist states that the dentin is soft. The girl is never sick, her 
periods are normal, the blood pressure is normal, her appetite is good; in 
fact, she is the picture of health and is quite active in all things. What 
could cause the dentin to be so soft? Before her birth the mother had 
every care and everything that one could desire and she is also in per- 
fect health. Neither parent has trouble with the teeth. She has had cod 
liver oil during periods of her life but the dentist claims she is still 
deficient in calcium. What is your opinion? M.D., Pennsylvania. 


ANSWER.—It is impossible to make a concise and authorita- 
tive answer to this question until the exact etiology of dental 
caries is understood. There are recorded cases of endocrine 
disturbance which appear to have been of etiologic significance 
in the production of dental caries, and similarly there are 
instances in which a marked deficiency of minerals, particu- 
larly calcium, in the diet appear to be of importance in causing 
the disease. This does not mean, however, that all cases of 
dental caries are caused either by endocrine disturbances or 
by lack of calcium. The carious lesions in the teeth appear 
to be associated with certain local environmental conditions 
which may be influenced by many secondary factors, of which 
the endocrine balance, the diet, the character of the oral secre- 
tion and the oral bacterial flora all seem to be of significance, 
It certainly cannot be said that the administration of calcium 
will produce an immunity to caries in all cases. It will, how- 
ever, be of assistance in those cases in which a calcium defi- 
ciency exists. From the history presented, it would appear 
that this girl is slightly overweight for her age and height. 
The most common cause of these moderately overweight cases 
is an excessive intake of carbohydrate, and it is well known 
that excessive carbohydrate may predispose to the production 
of carious lesions. This would appear to be the most sugges- 
tive feature of the data presented. It is, however, inadequate, 
as the weight in proportion to the height and age must be 
considered with regard to other factors than those supplied. 


PATHOLOGIC EFFECTS OF ALCOHOLISM AND 
HYPERTHYROIDISM 

To the Editor :—What is the present accepted opinion of the pathologic 
effects of alcohol on the human body? What, exactly, is the opinion of 
hyperthyroidism as a factor in alcohol tolerance? I have a patient who is 
slightly hyperthyroid, with an associated diabetes insipidus and whose 
alcoholic tolerance is amazing. Does the diabetes insipidus exert any 
influence? Will the relatively large amounts of alcohol this patient con- 
sumes affect his tissues to a greater degree because of increased consump- 
tion or does his great tolerance also indicate increased resistance to the 
pathologic effects? May the temporary intoxicating effects of the drug, 
in a given case, be considered a criterion of the pathologic effect? Please 
omit name. M.D., Alaska. 


ANSWER.—The pathologic effects of chronic alcoholism on 
the human body include catarrhal gastro-enteritis, fatty infil- 
tration of various organs, cirrhosis of the liver, vascular 
changes, neuritis and mental degeneration. Some of these 
results may not be pure alcohol effects but may be due to the 
form in which the alcohol is taken or the incidental habits of 
the alcoholic addict. - Thus, the liver cirrhosis has been ascribed 
by some to the fusel oils imbibed by whisky drinkers, while 
others have blamed the overnutrition and lack of exercise char- 
acteristic of beer drinkers. (Sollmann, Torald: Manual 
Pharmacology, Philadelphia, W. B. Saunders Company, 1932.) 
Alcoholic neuritis, on the other hand, has been thought by some 
to be due to inadequate nutrition and specifically to a lack of 
vitamin B, occurring in the type of alcoholic addict» who 
accustomed to taking most of his calories as well as his refresh- 
ment in liquid form. i 

According to recent work (Gettler, A. O., and Freireich, 
A. W.: Am. J. Surg. 27:328 [Feb.] 1935) the temporary intoxi- — 
cating effects of alcohol depend on the concentration of alcohol — 
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present in the brain. When this concentration reaches 0.25 per 
cent, symptoms of intoxication appear regardless of the habitua- 
tion of the individual to the intake of the material. The 
increased tolerance of habitual drinkers is therefore not due 
to any real acquired immunity to the effects of alcohol but 
rather to an increased rate of oxidation of this substance in 
the tissues, so that it requires a greater intake of alcohol to 
raise its concentration in the brain-above the stated intoxicating 
level. Thus the degree of temporary intoxication caused by 
alcohol in a given case cannot be taken as a criterion of its 
permanent pathologic effects on the individual, and there seems 
no reason to believe that the patient mentioned by the corre- 
spondent has an increased resistance to these effects. 

As regards the relationship of the hyperthyroidism in this 
patient to his great tolerance for alcohol, the obvious con- 
clusion from the discussion would be that the increased tissue 
metabolism of hyperthyroidism disposes of large quantities of 
alcohol and retards the rise of alcohol concentration in the 
brain. Another factor may possibly be the high oxygenation 
of the blood in hyperthyroidism, since Keilin (Proc. Roy. Soc. 
[B] 98:312, 1925) has shown that high oxygen tensions counter- 
act the impairment of the catalytic efficiency of cytochrome 
caused by alcohol. 

Diabetes insipidus may also be a factor in the patient’s resis- 
tance to the intoxicating effects of alcohol. Rowntree (Oxford 
Medicine, Vol. 4, part 1, p. 183) states that “idiosyncrasies to 
drugs may exist, particularly a tolerance for alcohol.” 


EFFECTS OF COITUS IN GONORRHEAL CONDITIONS 
To tie Editor :—Is coitus (with a condom, of course) beneficial, because 
of the complete evacuation of the prostate and seminal vesicular secre- 
tions, or harmful, owing to its irritating effects on the urethra and other 
glands in the following cases: 1. Subsiding gonorrheal arthritis, when 
the urethral discharge ceased three months ago, and urine (first and 
second) is crystal clear, and the joint aches are reduced to a minimum. 
2. Postgonorrheal chronic prostatitis, when there is no urethritis, first 
and second urines are clear, and there are no symptoms except prostatitis 
confirmed by microscopic tests. 3. Mild chronic nonspecific urethritis and 
prostatitis of many years’ duration, with an occasional urethral purulent 
discharge, the first urine slightly hazy with many shreds, the second 
urine clear, and the prostate containing innumerable white blood cells per 
high power field and feeling boggy grossly. No subjective symptoms are 
complained of. I should like to know whether intercourse should be 
advised or not in these types of cases. Kindly omit name. 
M.D., New York. 


Answer.—l. In this instance there is not sufficient proof that 
the gonococcus has entirely disappeared. Under these cir- 
cumstances intercourse might be harmful. 

2. If the statement that prostatitis is present means that the 
gonococcus has been demonstrated by microscopic tests, then 
again intercourse might be harmful. 

3. Intercourse in all probability would not be harmful, but 
it is doubtful whether or not it would be beneficial. 


ALLERGY OR CAPILLARY FRAGILITY 

To the Editor:—A farmer, aged 35, seems to be in perfect health 
except when he does any unusual work that rubs the skin and the 
tissues beneath the skin. Then the tissues swell and become quite painful. 
As an example, he was putting window screens in and working around 
the house, standing on a stepladder and leaning against the upper step, 
so that it rubbed the tissues above both knees. This caused them to 
swell and cause great discomfort. As another example, in sitting on 
the seat of the tractor, where the seat rubbed the sides of his buttocks, 
the tissues swell and become quite painful. His tonsils have been 
Temoved, his teeth are in good condition, and no abnormal condition can 
be found in the rectum; in fact, no other pathologic changes can be 
found. Is this a form of allergy? If so, can anything be done to 
Prevent the recurrence, other than avoiding such pressure? Please omit 


name, M.D., Illinois. 


_ANSWER.—Two possibilities suggest themselves. There is a 
likelihood that the swellings are of a hemorrhagic nature, prob- 
ably the result of capillary fragility. This could be on an 
allergic basis, although other causes should be kept in mind. 
Of course, the discoloration would be the significant diagnostic 

ng. The other possibility is that the swellings are of an 
allergic nature, i. e., urticaria or angioneurotic edema, and that 
the localization of the swellings is due to the trauma. From 

description given, allergy should be considered. The most 

ly source of the allergy would be a food, which probably 
can best be handled by elimination diets. Bacterial sensitiza- 
tion and heat allergy (from rubbing) should also be considered. 
For the hemorrhagic type of swellings a calcium salt and 
Wiosterol should be tried. For the urticarial type injections of 
Parathyroid extract may be of help. 
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TREATMENT OF SYPHILIS 

To the Editor:—I have a patient,. aged 68, who although he denies ever 
having had syphilis has had a one plus or two plus Wassermann reaction 
over a period of about ten years. His Wassermann reaction was not 
taken prior to this period. Ten years ago when the test returned positive 
he went to one of our large hospitals, where he had a spinal puncture 
done and the attempt was made to give intravenous therapy. He says 
this was given up because of the difficulty in the procedure because of the 
small size of his veins. He, however, was given repeated injections of a 
bismuth compound and during the last ten years these bismuth injections 
have been repeated fairly frequently. He says he has had negative 
Wassermann reactions following such treatment, only to have positive 
tests recur. He has been carefully studied by several good men; some 
have advised injections of bismuth preparations and the last one just 
digitalis and potassium iodide. A roentgenogram of his heart shows 
the apex at the sixth interspace, the left border 8.9 cm. to the left of 
the median line, the right border 4.5 cm. from the median line, the long 
diameter 14.5 cm., the diameter at the base 9.3 cm., the diameter of 
the great vessel 8.8 cm. and the diameter of the chest 23.5 cm. Within 
the last year he has had a punch operation for prostatic obstruction and 
he has hardly recovered from the effects of this. He came to me recently 
because of swelling of the ankles and because he felt so “all in.” His 
pulse rate was 80. His blood pressure was 240/20 at the first visit 
and since then has been 200/20. There has been no recurrence of the 
swelling of the ankles. His urine is loaded with pus and has a large 
trace of albumin with occasional casts. At present I am treating the 
bladder condition and my question is whether I should also give him 
bismuth injections. Please omit name. *M.D., Massachusetts. 


ANSWER.—It would not seem advisable to treat this patient 
for syphilis, provided further examination of the heart does not 
reveal evidence of syphilitic aortic disease. A weekly positive 
Wassermann reaction in a man 68 years old, with hyperten- 
sion, nephritis and prostatic enlargement, is of no significance 
in view of the fact that he has no clinical signs of active 
syphilis. The older teaching offered syphilis as one of the 
causes of hypertension; however, no concrete relationship 
between syphilis and hypertension has ever been established. 
The enlarged heart is probably a manifestation of hypertension. 
The prostatic disease has no relationship to the syphilis. 
Accordingly, to add a further load in the form of antisyphilitic 
treatment to an already damaged kidney and vascular system 
would not seem advisable. This objection to further treatment 
in this case is augmented by the fact that the antisyphilitic 
treatment would not be of any material help to either the 
nephritis or the vascular disease in this patient. The positive 
Wassermann reaction is probably the least of the patient’s 
troubles and hence might well be ignored. 


DYSMENORRHEA AT ALTERNATE MENSTRUAL 
PERIODS 

To the Editor:—A woman, aged 22, single, and in good health other- 
wise, has for five years (approximately) had severe pain in the right 
lower quadrant of the abdomen with alternate menses. The alternating 
menses are pain free but these periods (every other one) produce severe 
pain in the abdomen as stated. The pain begins shortly (a few hours) 
before the onset of bleeding and lasts through the period and slightly or 
after it is over (few hours). Accompanying these painful periods there 
is a loss of typical endometrial tissue by the vagina, which lasts through 
the period of bleeding. The patient is a nurse and she states that this 
material looks just like the scrapings she used to see in surgery follow- 
ing curettages. The alternating periods (those that are pain free) have 
no such discharge of tissue. All the periods last from four to five days 
with average bleeding. Bimanual examination is negative. The cervix 
looks excellent. The canal seems very open. General examination other- 
wise is negative. The pain is getting worse of late, so that the patient 
cannot work when it is present. I would appreciate any ideas as to 
diagnosis and as to what can be done here to relieve her. Kindly omit 


name. M.D., Chicago. 


ANSWER.-——This history is not typical of any single gyneco- 
logic disorder. Endometriosis should cause dysmenorrhea with 
each menstrual period and would not produce an evacuation of 
tissue-like material from the uterus. The same is true of 
adenomyosis uteri. Membranous dysmenorrhea is accompanied 
by the expulsion of tissue with every period. If ovulation 
occurs alternately in the ovaries of this patient, one might 
possibly explain the right-sided pain at intervals of eight weeks, 
but ovulation pain (mittelschmerz) would appear two weeks 
before, not during, the menses. The possibility of frequent 
abortion appears to be ruled out. In ectopic pregnancy a 
decidual cast is extruded but once. A polyp would hardly be 
evacuated piecemeal. No history of foreign body in the uterus 
is suggested. To summarize: The dysmenorrhea could be due 
to efforts of the uterus to expel something within its cavity 
(foreign body, polyp, myoma, gestational products, endometrial 
membrane); it could be due to endometriosis, to pelvic inflam- 
mation or to functional disorders. The tissue could be the 
membrane of membranous dysmenorrhea, gestational products 
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or hypertrophied endometrium resulting from endocrine dys- 
function. Treatment should be preceded by gross and micro- 
scopic examination of the tissue allegedly passed, and a dilation 
and curettage should be performed just prior to the painful 
period, not only to obtain curettings for study but also in the 
hope that simple dilatation of the cervical canal might prove 
beneficial. The usual medications should be tried, atropine 
0.4 mg. or potassium iodide 0.65 Gm. three times a day for 
three days preceding the menses, acetylsalicylic acid or codeine. 
Estrogenic, gonadotropic or corpus luteum preparations might 
be tried if organic disease can be ruled out; such therapy is 
experimental and the results are not constant. 


INTERSTITIAL CYSTITIS 

To the Editor:—A nullipara past middle age was told two years ago 
by a competent urologist that she had ‘‘a severe, localized inflammation 
of the bladder, which was not an ulcer nor was it tuberculosis or cancer.” 
At that time she received cystoscopic examination on several occasions 
and a prolonged course of irrigations with silver nitrate without sub- 
jective improvement. Since coming under my care three months ago her 
course has been afebrile but she is bedridden, with constant discomfort 
in the bladder region, the discomfort often becoming severe pain after 
urination or attempts to walk. There has never been hematuria; for 
three months the urine has been macroscopically clear and without sedi- 
ment. Medical treatment essayed so far has included the use of atropine 
to the limit of tolerance, the use of various synthetic antispasmodics, 
rendering the urine alkaline with potassium citrate, rendering the urine 
acid with ammonium chloride and following with a course of methenamine, 
the use of boiled milk intramuscularly (the patient is rather debilitated), 
and the production of ketonuria for twelve days. Not one of these pro- 
cedures has benefited the pain and the tenesmus. I assume that the 
patient has a chronic submucous cystitis. Can you suggest any other 
curative measures? What drugs (other than nonspecific analgesics) or 
measures might make the condition less painful? Please omit name. 

M.D., Maryland. 


ANSWER—While it is difficult to make an exact diagnosis 
without a careful cystoscopic examination and other studies of 
the urinary tract, it would seem possible that the patient is 
suffering from a condition which has been variously called 
interstitial cystitis, submucous cystitis, Hunner ulcer and pan- 
mural fibrosis. If this condition is present, it will be found 
very difficult to alleviate. 

Patients with this lesion obtain more relief by overdistention 
of the bladder under anesthesia than by any other method of 
treatment. It is advisable to overdistend the bladder under 
cystoscopic inspection in order to make sure that the bladder 
mucosa is not ruptured too deep. Although relief is often 
limited to only a few months, it sometimes continues longer. 
In some patients the lesion is found on cystoscopy to be con- 
fined to one area and, when localized, suprapubic excision is 
often followed by relief. When there are several definite areas 
visible on cystoscopic examination, light fulguration sometimes 
alleviates the pain, although usually only temporarily. A few 
patients have had relief following presacral neurectomy, 
although the end results of this operation have been disap- 
pointing in most cases. 

Many patients will gradually become tolerant to the sub- 
mucosal lesion and in the course of time, as its acuteness les- 
sens, they may complain but little of their vesical symptoms. 
Local treatment and oral medication are usually of no value. 
If gram stains or cultures of the urine show bacilluria, oral 
acidification of the urine, together with mandelic acid, may 
be of value. 


LOCATION OF CEREBRAL LESION 

To the Editor:—A man, aged 47, whose physical examination and 
Wassermann tests are negative, has a left cerebral atrophy with right 
homonymous hemianopic changes in the visual field, all of uncertain dura- 
tion. The only reason that he can offer as to the cause is that he was 
burning away some metallic zinc with an acetylene torch and got the 
fumes in this lungs. Can this cause the condition mentioned? If not, 
what is the usual etiology? Please omit name. M.D., New York. 


ANSWER.—The information is hardly sufficient on which to 
base a definite statement. On just what basis the diagnosis of 
left cerebral atrophy is made is not clear. The only symptom 
that is given is changes in the visual field, and the type of this 
is not recorded. Assuming that he has either a quadriceps or 
hemianopic homonymous defect, one could localize the lesion 
either in the parietal or occipital lobe, depending somewhat on 
the exact characteristics ofthe defect. It does not seem at all 
reasonable that a cerebral lesion would occur as the result of 
fumes from an acetylene torch getting into the lungs. The 


most frequent cause for visual field disturbance, aside from 
syphilis, is cerebral tumor, abscess or vascular disease. Further 
tests and examinations should throw more light on the matter. 








Jour. A. M. A, 
MARCH 6, 1937 


MINOR NOTES 


REMOVAL OF TEETH ROOTS AND CYSTS FROM JAW 
To the Editor:—A woman, aged 72, had marked swelling of the left 
side of the face, hard, not suppurative, for ten days. Then x-ray exam. 
ination revealed the presence of the root of a molar in the left side of 
the jaw (the tooth was extracted thirty years ago). Incision and drain. 
age from the outside afforded relief. In three weeks incision was made 
in the gum and bone was removed so that the root was identified and 
loosened but not removed. Iodoform packs daily were used for ten days, 
Will the body treat this root (the lower tips are on the outer margin 
of the mandible) as a foreign body and eventually evict the root or 
will more efforts have to be made to lift it out? What is the danger of 
fracturing the jaw? Please omit name and address. \p,., Michigan, 


ANSWER.—Usually the mouth tissues react toward roots as 
they do toward functionless teeth. That is, they generally 
“evict” them. This process is spoken of as an eruption process, 
By far the vast majority of fractured roots move to the surface, 
frequently in the early stages; this is hastened with an accom- 
panying suppuration. The exceptions are curved root tips, or 
roots that have become fused to the alveolar process through 
excementosis. If the observation is correct that the swelling 
was not due to suppuration, then it can positively be stated that 
the swelling was the result of a cyst formation about the root, 
That being true, surgical intervention is definitely indicated, 
This should consist of the removal of both the root and the 
cyst wall, provided the cyst is not too large. If the cyst is 
quite large, a Partsch operation should be performed. In this 
type of operation the cyst is opened and the cyst wall folded 
into the oral cavity and sutured to the mucous membrane. The 
root should be removed. There is always danger of fracture 
of the mandible in the case of large cysts, both with or with- 
out operation. If no operation is performed, in time fracture 
of the mandible will result from pressure absorption. 


BLOCKING NOISES FROM EAR 

To the Editor:—What can be done to protect the ears of the men 
working in steam electrical plants where the coal is ground into powder? 
The rollers that crush the coal weigh two or three hundred pounds and 
run at terrific speed and they make a tremendous rumbling noise. Most 
of the men become deaf or partly deaf after working around these rollers 
for a good while. I want to know the best thing I can do to protect 
the hearing of these men. The noise here is the same as in cement mills. 


Please omit name. M.D., South Carolina. 


ANSWER.—It is practically impossible to prevent loud, intense 
noises from reaching the hearing mechanism. A great many 
types of obturators to close the external auditory canal have 
been suggested from time to time but none have been completely 
successful. Experience with hearing tests indicate that the 
finger moistened with water or glycerin and held snugly in the 
meatus is a good obturator; but for men who are engaged in 
work in noisy places, a fairly tight fitting pledget of cotton 
moistened with glycerin inserted into the external auditory 
canal would probably serve as well as any other appliance. 
Possibly the wearing of a rubber air-containing pad over the 
ear held in place by a head band might be of some service and 
might be worthy of a trial. 


DIAGNOSIS OF GONORRHEA FROM SMEARS 

To the Editor:—I am a laboratory technician who has been taught ty 
a well known pathologist that a positive diagnosis of gonorrhea is based 
only on gram-negative intracellular diplococci. Recently I have been 
associated with a gynecologist who claims that intracellular diplococci 
are found only in cases of acute gonorrhea and that extracellular diplo- 
cocci are sufficient to give a positive diagnosis, even in the presence of 
an abundance of contaminating bacterial flora, and sometimes without 
an abnormal number of leukocytes. What is your opinion? Va. 


Answer.— For the diagnosis of gonorrhea by the stained 
smear, the Gram stain must be used and the technic of stain- 
ing carefully followed. 

In urethral smears gram-negative diplococci of coffee-bean 
shape may be considered positive for gonococci whether intra- 
cellular or extracellular. In vaginal and cervix smears only 
the typical intracellular organisms should be considered posi- 
tive unless confirmed by culture. Other gram-negative cocci 
are often found in smears from the female genitalia. It is 
true that.in acute gonorrhea the diplococci are mostly intra- 
cellular, whereas in the chronic cases they are frequently found 
outside the cells. 

In the presence of many contaminating bacteria and few 
leukocytes, the finding of extracellular gram-negative diplo- 
cocci does not necessarily indicate gonorrheal infection. 
report should state “gram-negative diplococci resembling gono- 
cocci.” In some cases, particularly those of a forensic nature, 
it is necessary to make cultures on ‘special mediums 
stating whether the infection is or is not gonorrheal. 
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QUERIES AND 


PERSISTENT UTERINE BLEEDING 

To the Editor:—A woman, aged 22, 5 feet 8 inches (173 cm.) tall, 
weighing 183 pounds (83 Kg.), well developed, started to menstruate at 
the age of 10 and continued regularly until three years ago, at which 
time she began and has continued to menstruate almost continuously ever 
since. Sometimes it clears up for a few days, then starts again, mostly 
small amounts but at other times quite free. She is a virgin and seems 
to be in good health otherwise. The blood pressure, heart and kidneys 
are normal. The breasts are larger than normal. She has no pain, and 
no tumors can be made out. I gave her extract of placenta, mammary 
and thymus gland in combination and for six weeks everything was all 
right, but since that time the condition has been as bad as ever. Can 
you give me anything that might help her? I believe it to be merely 
a glandular case. Please omit name. M.D., Pennsylvania. 


AnsweR.—Granted that palpation reveals no pelvic abnor- 
mality, curettage sometimes relieves persistent bleeding, but 
usually not for more than two or three months except in cases 
in which a polypoid tumor is found. 

The basal metabolic rate should be determined. Thyroid 
therapy is almost specific in many cases in which the metabolism 
is low and is indicated in all cases unless the rate is high. 

Calcium lactate, 2 Gm. in a single dose, once daily, should 
be given even though the blood calcium level is normal. 

Deranged metabolism may be helped by one or two vitamin 
capsules daily. 

Blood transfusion is helpful and would be indicated as a 
routine measure in these cases were it not an expensive thera- 
peutic measure and accomplished with considerable effort. 

This is evidently an endocrine case and may resist all efforts 
at control, other than ray therapy or hysterectomy. If not well 
beyond 40 years of age, removal of the body of the uterus is 
preferable to irradiation. 


TECHNIC OF STERILIZATION OF INSTRUMENTS 
To the Editor :—What is at present considered safe technic for steriliza- 
tion of non-spore formers and of spore formers on sharp steel instru- 
ments with ‘“‘germicides” and on boilable instruments? Is steam auto- 
claving of corrodible material, immersed in oil, a safe procedure? 


Dett T. Lunpguist, M.D., Palo Alto, Calif. 


ANSWER.—Sterilization of surgical instruments (dull or 
sharp) can be accomplished by boiling such instruments in a 
2 per cent soda (sodium carbonate) solution followed by rinsing 
in sterile water. The soda will saponify the oily coating of 
hinged instruments and allow the steam to penetrate. The 
alkalinity of the soda water will also prevent corrosion. Earth 
spore-bearers are not killed in a period of two hours’ boiling 
(1 Gm. of soil per liter of water) but when 0.1 Gm. is used 
the water becomes sterile at the end of one hour and fifteen 
minutes. 

Oiled instruments cannot be autoclaved, since moisture can- 
not penetrate an oily layer. It is moist heat that kills bacteria 
and their spores. However, a hot air oven and temperatures 
of from 170 to 180 C. (338 to 356 F.) for about one hour will 
sterilize oiled and corrodible material. The use of a liquid 
petrolatum bath is fraught with danger in an operating room 
since a temperature of from 170 to 175 C. (338 to 347 F.) for 
a period of at least fifteen minutes is required to insure 
sterilization. 

Chemical methods of sterilization of sharp instruments vary 
and the majority, like alcohol, are ineffective. Some of the 
most modern mercurials in tincture form may be employed, 
provided the instruments are left in such tinctures for a con- 
siderable period. Mercury bichloride will eventually attack 
metal. 


LEFT-HANDEDNESS 
To the Editor :—Please discuss the treatment of an 8 year old boy who 
is a “true sinister’”—left handed, left footed, a mirror writer and inclined 
to stutter and suffer from persistent enuresis. Please omit name. 


M.D., Ontario. 


ANswer.—Effort should be directed toward established use 
to the left hand. The tendency to reversal in writing warrants 
study to determine whether this does not accompany reversal 
of images that would be confusing in the boy’s efforts to learn 
to read. If this is established, phonetic and kinesthetic methods 
such as used with children with “word blindness” or reading 
disabilities should be used in teaching him to read. This will 
tend to overcome also the mirror writing. Unless the stutter- 
ing and enuresis are quite severe, it would probably not be wise 
to attack these problems directly, since they doubtless are 
dependent on the muscular incoordinations that attend con- 
fusions in handedness. Their subsidence is more likely to result 
from a general stabilization of the boy’s activities, the reduction 
of tension and strain. Such a problem should be referred for 
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study to a psychiatrist or child guidance center, since treatment 
involves general management of the child’s program of activities. 
See “For Stutterers,” by Smiley Blanton and M. G. Blanton, 
New York, D. Appleton-Century Company, 1936. 


KERATOCONUS 
To the Editor:—Have you any information regarding the relation of 
vitamins to keratoconus? The relation of thyroid to keratoconus? Any 
therapeutic means that has any effect on keratoconus? 
WENDELL L. HuGues, M.D., Hempstead, Long Island, N. Y. 


ANswer.—As the cause of keratoconus is still unknown, the 
relationship of the vitamins or of any of the products of the 
glands of internal secretion to the corneal condition is a mystery. 
In many of the cases there appears to be a marked hereditary 
tendency, as van der Hoeve has so aptly pointed out and 
illustrated with family trees of as high as five generations. In 
other cases hypothyroidism has been found and the corneal 
process apparently arrested by proper therapeutic measures 
(see E. von Hippel, Schnaudigl, Siegrist, Tordk and Redway) ; 
but the empirical use of the glandular extracts is definitely 
contraindicated. Meyer Wiener advocated the use of 1: 1,000 
epinephrine, and in a few instances the use of such drops three 
times daily has arrested the progress of the keratoconus. In 
the majority of cases the condition is more or less self limited 
and ceases to advance at about the age of 40 years. For some 
unexplainable reason, the constant use of contact glasses, when 
they can be worn constantly, seems to arrest the condition. 


USE OF GULLSTRAND OPHTHALMOSCOPE 
To the Editor:—Can you inform me whether the Zeiss Gullstrand 
ophthalmoscope is practical, easy to operate, and the best binocular 
ophthalmoscope? What is the date of the latest model? Who handles it in 
this country? L. J. DeSwarte, M.D., Greensburg, Ind. 


ANSWwER.—The Gullstrand ophthalmoscope is an investigative 
instrument and not for routine practice. The large models 
are made by Zeiss of Germany and by Bausch and Lomb of 
the United States and are both about fifteen years old. Bausch 
and Lomb has recently brought out a simplified smaller Gull- 
strand ophthalmoscope that is easier to handle but lacks some 
of the advantages of the large models. The Zeiss model is 
handled by Carl Zeiss of 485 Fifth Avenue, New York, and 
the Bausch and Lomb by the Bausch and Lomb Optical Com- 
pany, Rochester, N. Y. 


HEMORRHAGE INTO JOINTS IN HEMOPHILIA 
To the Editor:—A young man with hemophilia has frequent recurring 
hemorrhages into the various large joints. To control his pains during 
these attacks requires morphine. He now has the habit. What substitute 
could be used to take its place? Kindly omit name and address. 


M.D., North Dakota. 


ANSWER.—The use of capsules of acetylsalicylic acid (0.3 
Gm.) fortified by combination with phenobarbital (0.05 Gm.) 
and possibly with extract of hyoscyamus (0.02 Gm.) is likely 
to relieve the pain. If not, the addition of codeine phosphate 
(0.05 Gm.) would still further increase the analgesic power 
of the combination, while being less objectionable than morphine. 


TESTS OF VISION IN CIVIL SERVICE 
To the Editor:—May I request detailed information regarding the 
methods of determining certain abilities in vision for applicants of the 
United States Civil Service Commission examinations? Kindly give me 
the normals also for these requirements. I am enclosing the physical 
fitness form 13 and marking the sections concerned. Please omit name. 


M.D., New York. 


ANSWER.—The specifications for normal of distance vision 
are clear as enumerated in form 13. The normal is 20/20. 
The near test used in this form (4 point type, in which the size 
of the letter is 0.6985 mm.) is clearly stated. The longest and 
shortest distance from the eye at which the question can be 
read will vary with the accommodation of the applicant. The 
older the individual, the shorter the range. Refer to Duane’s 
chapter on Accommodation in the eighth edition of the Duane- 
Fuchs textbook. 


DIPHTHERIA IMMUNIZATION 


To the Editor :—I am a physician, aged 33, in good health. My Schick 
test which I took recently is positive (markedly so). Eight years ago 
it was negative. What procedure as to immunization should I adopt? 
What material should I use? Kindly state dosage and frequency of 
administration. Please omit name. M.D., Illinois. 


ANswer. —Immunization may be carried out in the usual 
manner with diphtheria toxoid solution. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 22-24. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Basic Science. Tucson, March 16. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 


J. H. Patterson, 826 Security Bldg., Phoenix. 

Little Rock, May 11-12. Sec., Dr. 
Little Rock, May 11. 

Little Rock. 

Sec., Dr. Charles 


April 6-7. Sec., Dr. 
ARKANSAS: Medical (Regular). 
A. S. Buchanan, Prescott. Medical (Eclectic). 
Sec., Dr. Clarence H. Young, 1415 Main St., 

CALIFORNIA: Reciprocity. San Francisco, May ¥ 
B. Pinkham, 420 State Office Bldg., Sacramento. 

CoLorapo: Denver, April 6. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Hartford, March 9-10. Endorsement. Hartford, March 
23. Sec., Dr. Thomas P. Murdock, 147 W. Main St., Meriden. 

DeLaware: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District oF CoLtumBia: Basic Science. Washington, June 28-29 
(probable dates). Medical. Washington, July 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Fioripa: Jacksonville, June 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

IpaHo: Boise, Hon. 


J. L. Balderston, 


April 6. Commissioner of Law Enforcement, 
205 State House, Boise. 

I:trnors: Chicago, April 6-8. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

InpIANA: Indianapoljs, June 22-24. Sec., Board of Medical a 
tion and Examination, Dr. William R. Davidson, 301 State ouse, 
Indianapolis. 

lowa: Basic Science. Des Moines, April 13. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 


Kansas: Topeka, 7 15-16. Sec., Board of Medical Registration 
and Examination, Dr. H. Ewing, 609 Broadway, Larned. 

KENTUCKY: paca Tod June 9-11. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 

Maine: Portland, March 9-10. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Medical (Regular). Baltimore, June 15-18. Sec., Dr. 


John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 8-9. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 
MASSACHUSETTS: Boston, March 9-11. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 
Micuican: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-204 Hollister Bldg., 


Lansing. 

Minnesota: Basic Science. Minneapolis, April 6-7. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
Dr. Julian F. Du Bois, 


apolis. Medical. Minneapolis, April 20-22. Sec., 
350 St. Peter St., St. Paul. 
Asst. Sec., State Board of Health, Dr. 


MISSISSIPPI: jackson, June. 
R. N. Whitfield, Jackson. 
i - eeigaaaee Helena, April 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 

elena. 

New HAMPSHIRE: Concord, March 11-12. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, June 15-16. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 12-13. Sec., Dr. Le Grand Ward, 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 


Education Bldg., Albany. 

Nortu Carouina: Raleigh, June 21. Sec., Dr. Ben J. Lawrence, 503 
Professional Bldg., Raleigh. 

Nortu Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

OKLAHOMA: Oklahoma City, June 9-10. Sec., Dr. James D. Osborn Jr., 
Frederick. 

Orecon: Basic Science. Portland, March 20. Sec., State Board of 


Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 
Medical. Portland, June 15-17. Sec., Dr. Joseph F. Wood, 509 Selling 


Bldg., Portland. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 6-10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bldg., Harrisburg. 

RuopeE Istanp: Providence, April 1-2. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

Soutn Dakota: Rapid City, July 20-21. Dir., Division of Medical 
Licensure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Vireinta: Richmond, June 17-19. Sec., Dr. J. W. Preston, 28% 


Franklin Road, Roanoke. 
Wisconsin: Basic Science: Madison, April 3. Sec., Prof. Robert N. 


Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, June 
29-July 2. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Mil- 
waukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JourNnat, February 27, page 754. 


District of Columbia Reciprocity Report 
Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports 36 physicians licensed by reciprocity during 1936. The 
following schools were represented : 


School LICENSED BY RECIPROCITY B Soe Deira 
Yale University School of Medicine................. (1928) Connecticut 
George Washington University Sthool of Medicine....(1929) New York 
Georgetown University School of Medicine.......... (1930 Maine, 

New Jersey, (1932) Louisiana, Virginia, (1932), 

(1933, 3) Maryland, (1933, 2) Pennsylvania 
Howard University College of Medicine..............(1911) Missouri, 

(1928) Louisiana, (1933) Kansas 
Emory University School of Medicine............. . (1922) Georgia 
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Indiana University School of Medicine......(1925), (1933) Indiana 
Tulane University of Louisiana School of Medicine..(1930) Alabama, 

(1932) Louisiana 
College of Physicians and Surgeons of Baltimore..... ee Penna, 
Maryland Medical College...........-..scsceccccees (1905) Maryland 
sg eegse of Maryland School of Medicine and Col 

eae of Physicians and Surgeons...(1925), (1932), (1934) Maryland 

Washington University School of Medicine.......... (1930) Missouri 
Leonard Medical School, Shaw University, N. C...... (1906) Penna, 
Ohio State University College of Medicine. ... (1928), oer, Ohio 
Temple University School of Medicine............... 27) Penna, 
University of Pennsylvania School of Medicine....... 19973 Penna, 
Woman’s Medical College of Pennsylvania........... (1928) Penna, 
University of West Tennessee College of Medicine 

SRG NOY bk sv e'e des Sega ale whe bes OMicte os G31. N. Carolina 
Medical College of Virginia..........-seeseesseeres 30) Virginia 
University of Virginia Dept. of Medicine. .. - (1932), (1933) Virginia 


California October Examination 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held in 
Sacramento, Oct. 20-22, 1936. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Fifty-eight candidates were examined, 
53 of whom passed and 5 failed. The following schools were 
represented : 


Year Per 
School — Grad. Cent 
University of Arkansas School of Medicine........... (1933) 76.9 
College of Medical Evangelists..............+.seee0. (1935) 76.1, 
84.7, (1936) 79, 80.2, 81.9, 83.3, 83.3, 85.1, 86 
Stanford University School of Medicine.............. (1933) 83.4, 
(1936) 77.8, 80.9, 83.4 
University of California Medical School.............. (1936) 83.6, 86.8 
University of Southern California School of Medicine. . (1936) 84.6 
University of Colorado School of Medicine........... (1935) 81.4 
Georgetown University School of Medicine........... (1929) 76.7 
Loyola University School of Medicine..............+.. (1936) 77.3 
Northwestern University Medical School. ..(1935) 79.6, (1936) 85.7 
Rush Medical College..............e000- (1935) 86, (1936) 77.3, 87.1 
University of Illinois College of Medicine. . (1934) 83.6, (1936) 78.2 
Indiana University School of Medicine............... (1935) 78.7 
State University of Iowa College of Medicine......... (1934) 88.2 
Johns Hopkins Univ. School of Medicine..(1931) 80, (1936) 84.2 
Harvard University Medical School..............+... (1935) 87.2 
University of Minnesota Medical School.............. (1936) 87.8* 
St. Louis University School of Medicine.............. (1936) 83.9 
Washington University School of Medicine........... (1936) 87 
Creighton University School of Medicine............. (1935) 80.3, 
82.3, (1936) 81.7, 83.6, 85.2 
Cornell University Medical MEE ore's.0 £5 oun des 08 0-0 6 (1936) 76.4 
University of Rochester School of Medicine.......... (1936) 80.3 
University of Oklahoma School of Medicine.......... (1935) 81.1 
University of Oregon Medical School.......... (1936) 86.1, 86.9, 90.8 
i pea tere Medical College of Philadelphia............ 936) 87.3 
Janderbilt University School of Medicine....... Pres & 83.7 
Marquette University School of Medicine............. ior 75.7, 84.9 
University of Wisconsin Medical School............. 34) 77.3 
McGill University Faculty of Medicine........ votes (1933) 83.4, 84.3 
Year Per 
School -AILEY Grad. Cent 
University of Arkansas School of Medicine........... (1936) 72.8 
Tufts College a re ee ee (1934) 73.8 
Creighton University School of Medicine............. (1936) 73.4 
Marquette University School of Medicine............ (1936) 74 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 
PRON si 6 9:0 a0 .vib ah 7 Bed oT + Bae w vse S WLe<s (1931) 51.4 


Twenty-eight physicians were licensed by reciprocity and 5 
physicians were licensed by endorsement from August 21 
through December 9. The following schools were represented: 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
University of Colorado School of Medicine......... .-(1935) — Colorado 
George Washington University School of Medicine. ..(1934) New York 
Howard University College of Medicine............. (1930) Virginia 
Northwestern University Medical School............. (1935) N. Dakota 
SE CRONE CIE cic Nowra creche ty obsess ewe (1929) Illinois 
University of Tilinors College of Medicine... .(1934), (1935) Illinois 
Indiana University School of Medicine............ .- (1926) Michigan 
State University of Iowa College of Medicine........ (1934) lowa 
University of Kansas School of Medicine........... - (1935) Kansas 
Tulane University of Louisiana School of Medicine. ..(1934) Penna. 
Johns Hopkins University School of Medicine..... «.- (1932) Penna. 
Harvard University Medical School................+ (1934) Utah 
University of Michigan Medical School.............. (1928 Michigan 
St. Louis University School of Medicine... (1934), aa. 2) Missouri 
Washington University School of Medicine.. . (1930), (1934) Missouri 
Creighton University School of Medicine............ (1927) Nebraska 
University of Nebraska College of Medicine.,........ (1933) Iowa 
Columbia Univ. College of Physicians ans _ Surgeons. .(1934) New York 
University of Oklahoma School of Medicine.......... (1926) New York 
University of Oregon Medical School. (1929) Florida, £1930) Washington 
University of Pittsburgh School of Medicine.......... (1927) Penna. 
Woman’s Medical College of Pennsylvania ..... ..+.-(1932) Delaware 
Meharry Medical College...... SOW EREC EL Fs CAT oR ROL (1934) Tennessee 

School LICENSED BY ENDORSEMENT Geum Badersemey 
Yale University School of Medicine........... .. +. (2931)N. B. M. Ex. 
Northwestern University Medical School. ..... Daa (1934)N, B. M. Ex. 
Rush Medical College.............-.+- ee ge (1919)N. B. M. Ex. 
University of Minneela Medical School............ ( ee B. M. Ex. 
Washington University School of Medicine.......... (1932) N. B. M. Ex. 


*This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 
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Book Notices 


An Introduction to Materia Medica and Pharmacology. By Hugh 
Alister McGuigan, Ph.D., M.D., Professor of Materia Medica, Pharma- 
cology and Therapeutics, University of Illinois College of Medicine, Chi- 
cago, and Edith P. Brodie, A.B., R.N. Cloth. Price, $3. Pp. 580, with 
89 illustrations. St. Louis: C. V. Mosby Company, 1936. 

Dr. McGuigan in revising the previous edition of Brodie’s 
Materia Medica for Nurses has made considerable change in 
the subject matter and has brought the book strictly in accord 
with the new Pharmacopeia and National Formulary. These 
two standards are used as a basis for the discussion of the 
preparations. Frequent reference is also made to Useful 
Drugs, New and Nonofficial Remedies and the Handbook of 
Therapy, so that the importance of evaluating both the official 
and the more recently introduced therapeutic agents is stressed. 
The general plan of the text is an excellent one; the first part 
deals with elementary materia medica and the second with 
advanced materia medica and therapeutics. Each chapter is 
followed by an extensive list of pertinent questions for reviewing 
the subject and a rather well selected bibliography for collateral 
reading. The author stresses the importance of pharmaco- 
logic experimentation as a forerunner of clinical administration 
of drugs and has included the details of pharmacologic studies 
of many of the drugs. The sections dealing with weights, mea- 
sures, equivalents, calculations of dosages and strengths of 
solution are preceded by an arithmetical review which should 
leave little excuse for failure to master these important sub- 
jects. Vitamin F is designated as the American, and B: the 
English, name for the antineuritic factor, whereas common 
usage has failed to adopt F to indicate this dietary essential 
and B: is the more common term here as well as abroad. 
The usefulness of yeast seems to have been overstated, since 
it is described not only as a laxative and a source of vitamin B 
but also as a curative agent in furunculosis, boils and pimples. 
On the whole the book should prove satisfactory for the pur- 
pose intended, since it is one of the better textbooks especially 
prepared for nurses and McGuigan’s revision has greatly 
extended its practical value. 


Etude critique des techniques opératoires de la _ sinusite fronto- 
ethmoidale purulente chronique, Nouvelle méthode d’évidement fronto- 
ethmoidal. Par le Docteur Louis Ledoux. No. 28, Monographies oto- 
rhino-laryngologiques internationales. Fondées par M. Vernet. Publiées 
par le Professeur G. Portmann, H. Aloin, L. Ledoux, M. Sotrdille et M. 
Vernet. Analyses en allemand, anglais, espagnol et italien. Paper. 
Price, 25 frances. Pp. 216, with 42 illustrations. Bordeaux: Editions 
Delmas, 1936. 


This brochure is one of a series of international otorhino- 
laryngologic monographs. In the introduction, Ledoux calls 
attention to the various types of fronto-ethmoid operations 
usually practiced. Then follows a chapter on the anatomy of 
the frontal sinus and the structures in its vicinity. The author 
discusses only the chronic purulent conditions involving the 
frontal sinuses and ethmoid cells. In cases in which there is 
also a chronic maxillary sinusitis, he advises the use of the 
Luc-Caldwell operation. In order to facilitate healing, an 
attempt is made to produce a new mucous membrane lining 
derived from the underlying layer of connective tissue, together 
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neighboring areas. The author insists that any operative pro- 
cedure which is supposed to produce a radical cure must show 
a maximum of efficiency due to perfect curettage and maximum 
drainage with permanent and accessible approach, together with 
a minimum of destruction. In connection with the latter, first 
there should be a preservation of the supra-orbital ridge, the 
anterior wall of the frontal sinus, and a limitation of the skin 
incision to the eyebrow. The operative technic is described 
in detail, and the various stages are beautifully demonstrated 
by a considerable number of illustrations. The first operation, 
under local anesthesia, consists in the opening of the cells of 
the nasal process of the superior maxilla, which facilitates the 
curettage of the ethmoid cells and gives easy access to the 
frontal sinuses. The second operative procedure, also under 
local anesthesia, consists in an incision of the skin through 
the eyebrow, the incision of the periosteum covering the area 
of bone to be removed, and lastly the removal of the bone and 
the formation of a trough from 1 to 1.5 cm. in width, depending 
on the size of the frontal sinus. The author uses a bone drill 


and a Gigli saw for the removal of the frontomaxillary process. 
He avoids the use of gouges and mallet and uses a punch 
forceps instead. In the postoperative treatment, irrigation 
through the supra-orbital region is used for about fifteen days 
if only the anterior ethmoid cells are involved, but if the 
posterior ethmoidal cells and sphenoidal cells are also affected, 
this must continue for several weeks or even months. The 
patient, after leaving the hospital, irrigates the wound himself 
but is seen every third day, and irrigations are done by the 
surgeon with 3 per cent chromic acid solution to control 
excessive granulations and to permit epithelization. At the 
end of the little volume are abstracts of the methods employed, 
written in Italian, Spanish, English and German. This mono- 
graph has its subject systematically presented with excellent 
drawings to illustrate the various stages of the operation. 


Toxicology or the Effects of Poisons. By the late Frank P. Underhill, 
Ph.D. Thoroughly revised by Theodore Koppanyi, Ph.D., Professor of 
Pharmacology and Materia Medica, Georgetown University School of 
Medicine. Third edition. Cloth. Price, $2.50. Pp. 325. Philadelphia: 
P. Blakiston’s Son & Co., Inc., 1936. 

The increasing prominence of chemistry in modern life has 
made toxicology a matter of everyday concern. Hardly any 
occupation is devoid of contact with toxic materials; even the 
air one breathes and the food one eats is suspect. The former 
is often laden with smoke containing carcinogenic and other 
toxic agents as well as industrial dusts; the latter may be 
contaminated with lead and arsenic compounds used as insecti- 
cides. Many new compounds known or suspected to be harmful 
are introduced every day into industry, and new industrial 
methods increase the contact of workers with known poisons. 
Toxic gases are being used in industrial disputes as well as 
in warfare. The recent discovery of the toxic potentialities 
of certain drugs such as aminopyrine and cinchophen, the intro- 
duction of new and potentially dangerous anesthetic agents, 
the preparation and marketing of an endless series of barbituric 
acid derivatives, the widespread and immoderate use of tobacco, 
and the use of tetra-ethyl lead in gasoline with the resultant 
discharge into the atmosphere in both city and country of lead 
compounds in the exhaust of internal combustion engines empha- 
size the growing, in fact urgent, importance of toxicology. 
Satisfactory works on this subject are rare indeed. It is 
therefore a significant event that Underhill’s well known book 
has now been brought abreast of the times by Koppanyi after 
a lapse of eight years. This volume contains material on most 
of the common poisons. Its brevity makes it particularly useful 
for students; the book is less useful for reference because of the 
brief treatment accorded most of the subjects and the necessary 
omission of many toxic compounds employed in industry. Sub- 
stances added to this edition include avertin (tribrom-ethanol), 
camphor substitutes, cinchophen, cyclopropane, dinitrophenol, 
ephedrine, mercurial diuretics, newer barbituric acid derivatives, 
quinine and its substitutes, triorthocresyl phosphate and thyroid. 
A number of subjects are treated by the authors on which 
there has been considerable controversy, as, for instance, the 
toxicology of aluminum compounds, a subject to which Under- 
hill made notable contributions. In regard to the equally con- 
troversial but more urgent question of the widespread use of 
ethyl gasoline the authors state that “general knowledge of the 
action of inspired dust particles containing lead compounds 
would seem to indicate that the spraying of lead compounds 
by the exhausts of automobiles constitutes a distinct menace.” 


Hudtemperaturernes Betydning for Varmeafgiften hos Mennesket og 
Forség paa at beregne Varmeafgiften paa Grundlag af Hudtemperaturen. 
Af Sven Ulrich. Paper. Pp. 123, with 12 illustrations. Aarhus: 
Universitetsforlaget ; Copenhagen: C. A. Reitzels Forlag, 1934. 


The first three chapters of this monograph contain a dis- 
cussion of the various factors involved in the loss of heat from 
the body: loss by radiation, conduction, convection and evapora- 
tion. The loss by evaporation the author assumes to be one 
fourth of the total heat loss. The conditions governing the loss 
of heat by evaporation from the skin the author studied by 
means of a specially constructed apparatus consisting in the 
main of a metal box heated by an electric bulb and covered 
with wet felt. The heat production of the bulb was known, 
the loss of water by evaporation measured by weighing. It 
was found that the evaporation was chiefly a function of the 
heat production. Variations of air temperature from 20.5 to 
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28.5 degrees and of relative humidity from 52 to 78 per cent 
did not seem to influence the loss. Knowing the total heat 
production and the loss by evaporation, the author had an 
opportunity to check with this apparatus the exactness of his 
formula for loss by radiation, conduction and convection. In 
one experiment he calculated by this formula a total heat loss 
of 3.528 calories per second, while the actual heat produced by 
the bulb was 3.6 calories per second. In another experiment 
the calculated loss was 2.14, the actual loss 2.1. There was, 
consequently, very good agreement. In two thirds of the 
experiments the agreement between heat production as measured 
by skin temperature and as measured by oxygen consumption 
was within 10 per cent; in eight experiments the difference 
was over 15 per cent. The greatest differences were noted 
when the rectal temperature changed considerably during the 
experimental period, and the author believes that a calculation 
of the changes in the heat content of the body is apt to give 
too high values when based on changes in rectal temperature: 
in other words, that the rectal temperature has changed more 
than the total body temperature. The author concludes that his 
method gives good results in the measurement of heat loss but 
that the measurements of heat production are apt to be some- 
what inaccurate in, cases in which the body temperature has 
changed during the experimental: period. 


The Intellectual Functions of the Frontal Lobes: A Study Based upon 
Observation of a Man After Partial Bilateral Frontal Lobectomy. By 
Richard M. Brickner, B.S., M.D., Assistant Professor of Neurology, 
College of Physicians and Surgeons, New York. Cloth. Price, $3.50. 
Pp. 354, with 13 illustrations. New York: Macmillan Company, 1936. 

In 1931, a year after both frontal lobes of the brain had been 
removed for a meningioma, the patient, whose history is 
recorded in this book, was 42 years of age. For the next 
year elaborate studies were carried out with the aim of investi- 
gating the deficit, if any, in the patient’s mental processes. The 
studies were not only those conducted by highly technical 
experts in psychology and psychometric examinations but also 
studies based on ordinary conversations with the individual, 
under natural surroundings. In this monograph we have more 
data at hand with regard to what a patient said and did after 
removal of a part of his brain than have ever been accumulated 
in the past. This, moreover, is the first time that such data 
have been gathered following bilateral amputation of the 
frontal lobes. The material, therefore, is unique not only in 
scope but also in character. The exact amount of tissue 
removed is known, as well as the part of the brain from which 
it came. Although some of the conclusions drawn have been 
somewhat anticipated by other workers, this minute and pains- 
taking survey adds greatly to our knowledge of the function 
of the frontal lobes. The deductions, moreover, are of such a 
nature and so clear cut in character that they give for almost 
the first time a fundamental concept of this part of the brain. 

The deficit caused by the amputation of both frontal lobes 
in this patient did not alter in any way the fundamental nature 
of any mental process. There was, however, impairment in the 
completeness of function, with a quantitative rather than a 
qualitative loss. Only one function, moreover, was primarily 
affected—that of the power of association or synthesis of the 
simple engrammic products from the other parts of the brain. 
There was thus a definite limit to the complexity of thought, 
which made a distinct change in the personality of the indi- 
vidual. There was nothing to indicate that the frontal lobe 
should be considered as an intellectual center the destruction 
of which will remove entirely a primary mental process. This 
interpretation, as given by Dr. Brickner, accounts for nearly all 
the symptoms shown by the patient. A few symptoms were 
unexplained on the basis of diminution of association or syn- 
thesis from other parts of the brain. These symptoms were a 
tendency toward rectal and vesical incontinence, slight euphoria, 
some compulsive acts, and jargon of speech. The explanation 
of these symptoms is left for future investigators. 

Although Dr. Brickner has drawn these conclusions from a 
study of his patient, he has put the data collected both formally 
and informally in such form that different interpretations may 
be made by other investigators. The subject necessarily is one 
of the most complex in medicine, for the frontal lobe is by 
common consent the most dominant part of the brain. The 
data presented here advance our knowledge and we are greatly 
indebted to the author for his carefully recorded studies over 
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a long period. The observations, however, go only through 
the year 1932, the patient having been operated on in 1930, 
One would like to know the state of the patient’s health at the 
present time and whether the studies have been continued. The 
effect, if any, of psychoanalysis in such a patient would also be 
worthy of record. 


Krebs und Krebsbekampfung in Frankreich. Von Dr. med. Hellmut 
Haubold, Reichsgesundheitsamt, Berlin. Herausgegeben in Gemeinschaft 
und mit Unterstiitzung des Reichsausschusses fiir Krebsbekimpfung. 
Paper. Price, 15 marks. Pp. 273, with 19 illustrations. Leipzig: 
Johann Ambrosius Barth, 1936. 

This monograph, the author of which is connected with the 
German health office, is written in order to spread the knowl- 
edge of the French campaign against cancer and to draw prac- 
tical conclusions for the organization of the German cancer 
campaign. It is authorized by the official German committee 
on cancer campaigns. Based on personal studies in the leading 
French cancer institutes, the author discusses the leading ideas 
and the principles of the French anticancer organization. In 
the first part he gives a sketch of the historical development 
of the conceptions of cancer pathology in France, as far as 
the understanding of these is necessary for the reasonable 
organization against this disease. In the second part the statis- 
tical data regarding the incidence of cancer in France and its 
importance as a public health problem are extensively discussed 
and carefully compared with the international conditions in this 
regard. The book definitely loses some of its value by the fact 
that the information contained in it is not absolutely reliable. 
The author states, for example, on page 189 that the new 
cancer hospital of the Curie Institute in Paris is equipped with 
two x-ray machines with 200 kilovolts, one with 300 kilovolts 
and one with 700 kilovolts; whereas, as a matter of fact, at 
the present time there are seven 200 kilovolt machines and one 
300 kilovolt machine in operation but no higher voltage machine 
is operating or has been planned for. It is obvious that a 
reference book of this type is of great value only if it is 
absolutely reliable in every detail. With this reservation the 
book gives an interesting cross section of the present situation of 
the cancer campaign in France, which is considered by many 
as the model organization in Europe with the exception of the 
organization in the Scandinavian countries. 


Home Care of the Mental Patient. By Dr. Arie Querido, Head of the 
Department of Social Psychiatry, Medical Service, City of Amsterdam. 
With a foreword by R. D. Gillespie, M.D., F.R.C.P., Physician for 
Psychological Medicine, Guy’s Hospital, London. Cloth. Price, $1. 
Pp. 938. New York & London: Oxford University Press, 1936. 

This pocket-size handbook gives a good deal of useful and 
interesting general information about the mental patient. It 
should give any reader a better and more sympathetic under- 
standing of the sufferer with mental disease, as a patient. It 
should help to dispel the ignorance, which still persists, causing 
the insane to be regarded with fear, with aversion, or with a 
perverted sense of humor. But it will not give the reader 
much if any practical help in the home care of the patient. 
Sympathy, tact and understanding are excellent, but they are 
no substitute for knowledge. As an introduction to mental 
disease, written for laymen, it is a useful though by no 
means indispensable little manual. As a guidebook for the per- 
plexed relative, it is virtually useless. ; 


Annual Review of Biochemistry. Edited by James Murray Luck. 
Volume V. Cloth. Price, $5. Pp. 640. Stanford University, California: 
Stanford University Press, 1936. 

The Annual Review of Biochemistry has been in existence 
for more than five years. During this time it has become an 
indispensable guide to developments in biochemistry and to 4 
less but still important extent in physiology as well. A review 
of these collected reviews is now almost superfluous. The 
present volume introduces both new subjects and new authors 
to readers of the previous issues. The subjects include oxida- 
tions and reductions; enzymes; x-ray studies of biologic com- 
pounds; chemistry of carbohydrates and glucosides, acyclic 
constituents of natural fats and oils, proteins, amino acids and 
other nitrogen compounds, sulfur compounds, phosphorus com- 
pounds and fungi; metabolism of carbohydrates, fats, amino 
acids, minerals, organic acids of plants and bacteria; vitamins; 
hormones; liver and bile; nutrition; animal pigments; § 
elements in plant nutrition, and soil microbiology. This mate- 
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rial is covered by a group of thirty-eight scientists from the 
United States, England, France, Sweden, Germany, Hawaii, The 
Netherlands and the Soviet Union. As in previous volumes, 
an excellent author index is included but no subject index. It 
is hoped that the publishers will not only issue a collective 
index for the first five volumes but include subject indexes in 
future volumes. The latter will greatly enhance the utility of 
these excellent reviews. 
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Malpractice: Invasion of Patient’s Right of Privacy. 
—The appellant, a physician, permitted the district manager 
of a surgical supply house, a layman, to cauterize a small 
growth in the cervix of a patient who applied to the physician 
for relief from a vaginal discharge. The services of the layman 
were utilized because the physician had not familiarized herself 
with a new “cauterizing machine” apparently purchased from 
the surgical supply house. Attributing certain conditions that 
followed the cauterization to the physician’s negligence, the 
patient brought suit alleging, among other. things, that the 
physician did “negligently, carelessly, and recklessly cut, burn 
and otherwise injure the plaintiff,” and “disregarding her duty 
to the plaintiff sought, requested and allowed 
a person untrained in the science of medicine or surgery” to “see 
and view the body and private person of the plaintiff” and to 
perform the operation. The trial court gave judgment for the 
patient, and the physician appealed to the Court of Appeals for 
the District of Columbia. Before the appeal was heard, the 
patient committed suicide and the administrators of her estate 
were substituted as appellees. 

A physician in practicing his profession, said the court, must 
exercise the ordinary care and skill of that profession in a 
similar locality, giving due consideration to modern advance- 
ment and learning. A patient who seeks to recover damages 
against a physician, alleging lack of skill or negligence, has the 
burden of proving the averments. “Before the plaintiff can 
recover, she must show by affirmative evidence—first, that defen- 
dant was unskilful or negligent; and, second, that his want of 
skill or care caused injury to the plaintiff. If either element 
is lacking in her proof, she has presented no case for the con- 
sideration of the jury.” Ewing v. Goode (C. C.) 78 F. 442. 
Generally speaking, the failure of an operation creates no pre- 
sumption of lack of skill and care. It is a circumstance, how- 
ever, entitled to some consideration in connection with other 
evidence tending to prove lack of skill or care. The evidence 
in the present case, continued the court, disclosed that the 
patient at the time of the cauterization was and had been suffer- 
ing from a chronic genital condition for which she had pre- 
viously been treated. The “cauterizing machine” was of an 
approved type. A physician who treated the patient both before 
and after the time of the cauterization testified that he found 
no evidence of injury by reason of the cauterization done by 
the layman. Another medical witness who had treated the 
patient subsequent to the cauterization testified “that he found 
nothing . . . that was unusual from that following the 
ordinary cauterization.” The case of DeMay v. Roberts, 46 
Mich. 160, 9 N. W. 146, in which damages were awarded against 
a physician, was, in the opinion of the court, not in point. In 
that case an action in deceit was brought against a physician 
who took a layman with him to attend a confinement case when 
there was no emergency requiring the layman’s presence. The 
present case, said the court, was tried and submitted to the 
jury on the theory of injury to the patient resulting from 
the physician’s negligence. By reason of the failure of the 
patient to prove the negligence alleged, the court held that the 
trial court erred in not directing a verdict for the physician. 
The judgment was therefore reversed and the cause remanded. 

In a specially concurring opinion, Associate Justice Stephens 
Stated that in his judgment the physician was guilty, under the 
evidence, of an actionable wrong which, if it had been submitted 
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to the jury, would have warranted a verdict awarding damages 
for mental anguish. The duty of a physician is to exercise that 
reasonable degree of learning, skill and experience which is 
ordinarily possessed by others of his profession in similar 
communities. This obviously includes a duty to furnish pro- 
fessional, not lay, care. The patient complained and proved 
that her body was exposed to the view and examination of a 
layman and to an operation performed by such layman, all 
without knowledge on the patient’s part that he was a layman 
rather than a physician. While there was no direct statement 
by the patient in her testimony concerning mental anguish, a jury 
might reasonably draw inference from the fact that the patient 
was exposed to view, examination and operation in the manner 
described that she did suffer mental anguish. The fact that no 
physical injury came to the patient, observed Justice Stephens, 
was probably a happy accident rather than the result of any 
proper exercise of professional care, for while the lay person 
in question in the case, the district manager of a surgical supply 
house, might have acquired through practice in a laboratory or 
otherwise, for the purposes of sales demonstrations, skill in 
the use of the particular instrument so far as its actually touch- 
ing and searing tissues is concerned, such person could hardly, 
for lack of general medical training and experience, be capable 
of meeting unexpectedly varied conditions or emergency con- 
sequences.—Carr v. Shifflette (District of Columbia), 82 F. 
(2d) 874. 


Compensation of Physicians: Oral Promise to Pay 
for Services Rendered Employee.—One Fritz Haven, an 
employee of the defendant, sustained a serious injury and the 
plaintiffs were summoned, by some person not identified by the 
record, to care for him. According to the plaintiffs’ contention, 
the defendant requested them to spare no expense to save the 
employee’s life and promised “that if the insurance company 
did not pay the expenses he would so do.” The plaintiffs did 
care for the injured employee, employed a nurse, procured the 
necessary drugs and arranged for hospitalization. The defen- 
dant, apparently, refused to pay the bill and the plaintiffs sued 
him for the value of their personal services and also for certain 
sums allegedly owing to a drug store, to a nurse, to a hospital, 
and to two other physicians. The trial court gave judgment for 
the plaintiffs, the court of appeal affirmed that judgment (163 So. 
189), and on relation of the defendant the case came before the 
Supreme Court of Louisiana. 

The defendant objected to the introduction of parol evidence 
to establish his liability, on the ground that according to the 
petition the defendant promised to pay the debt of a third 
person and that, to be legally binding, such a promise must 
be in writing. The ruling of the trial court admitting the testi- 
mony was correct, said the Supreme Court. It is true, the court 
said, that even if the defendant did promise to pay the debt, if 
his purpose in making the promise was merely to answer for 
the debt of another, his promise could not be proved by parol 
testimony. But whether that was his purpose or whether he 
intended to obligate himself absolutely and become primarily 
bound to pay the debt was a question of fact which the court 
had a right to inquire into and to determine from the evidence. 
The trial court heard the testimony and the court of appeal 
reviewed it at length. Both courts held that the testimony 
showed that the defendant’s promise to pay the debt was absolute 
and that it was supported by sufficient consideration. The 
Supreme Court, therefore, could find no reason for disturbing 
the judgment as to the item claimed by the plaintiffs for their 
personal services. 

With respect to the other items, the Supreme Court held that 
the lower courts erred in giving judgment for the plaintiffs. 
The plaintiffs sued to recover these amounts “for the use and 
benefit” of the creditors named. According to the petition, 
it was necessary that the injured man have medicines, nurses, 
and that he be carried to a hospital and it was necessary to 
call a physician in consultation and another to administer an 
anesthetic. The plaintiffs’ theory, in seeking to recover the 
amounts “for the use and benefit” of the other creditors, was 
that inasmuch as the defendant had told them to spare no 
expense necessary to save the life of the injured employee, 
they were his agents and were executing his mandate. If that 
be true, said the Supreme Court, the defendant is liable for 
the amounts, but it does not follow that the plaintiffs may 
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recover the amounts due for the use and benefit of the creditors. 
lf the defendant owed the drug store, the nurses, the hospital 
and the other physicians, these creditors had a cause of action 
against him to recover the amounts due. But in the absence 
of any special assignment of those claims to the plaintiffs, and 
without some special authorization to bring this suit on behalf 
of the creditors, the plaintiffs were without interest and had 
no cause of action. The court held, therefore, that the plaintiffs’ 
suit for these amounts should have been dismissed.—Toler & 
Toler v. Munson (La.), 168 So. 93. 


Malpractice: Osteomyelitis Following Tooth Extrac- 
tion.—One of the plaintiffs, a child aged 9, was brought to the 
office of the defendant, a dentist, suffering from a toothache. 
The gum around the aching tooth was, as described by the 
mother of the child, “flaming red.” The defendant injected an 
anesthetic into the gum on each side of the tooth and extracted 
the tooth. The boy’s face later became swollen and he suffered 
great pain. The following day the defendant suggested that 
a physician be consulted, and the boy’s condition was diagnosed 
as osteomyelitis, which necessitated hospitalization for a period 
of five months. Attributing the illness to the negligence of the 
defendant, the boy, by his: next friend, and the father sued the 
defendant. The trial court gave judgment for the plaintiffs 
and the defendant appealed to the supreme court of New Jersey, 
contending that the lower court erred in refusing to direct a 
verdict for him. 

The plaintiffs charged that the osteomyelitis was caused by 
the defendant’s using the infiltration method to cause loss of 
sensation, which by the injection of a needle into the infected 
area permitted the infection to spread. The defendant should 
have, according to the plaintiffs’ contention, injected the anes- 
thetic outside the infected area. Whether or not the defendant 
used that standard of care which the law required of him, said 
the supreme court, was a matter for expert testimony. An 
expert witness, a dentist, testified that the defendant did not 
use the “kind of anesthetic” suitable for the condition in ques- 
tion and did not exercise the skill that is ordinarily used by 
members of his profession in cases of this character. Other 
dental expert witnesses for the plaintiff corroborated this testi- 
mony, stating that it was bad practice and contrary to that of 
the ordinary skilful dentist to inject anesthetics into an infected 
area. The defendant himself admitted that an anesthesia by 
infiltration would not have been proper in the present case but 
contended that he used the approved “mandibular (conductive) 
method.” Other witnesses testified that the defendant used and 
exercised the skill that is required and ordinarily possessed by 
others in his profession in his treatment of the boy, and that 
even if the infiltration method was used, it would be in keep- 
ing with proper practice in a great many instances. Thus, said 
the court, there was a conflict in the testimony of the witnesses 
that presented an issue for the determination of the jury. The 
trial court was therefore justified in denying the defendant’s 
motion for a directed verdict. The judgment of the trial court 
was affirmed.—Zulinsky v. Greenblat (N. J.), 184 A. 806. 


Autopsies: Exhumation of Body Demanded by Insurer. 
—The defendant insurance company issued to the insured an 
accident policy which provided that the company “shall have 
the right and opportunity to examine the person of the insured 
when and so often as it may reasonably require during the 
pendency of claim hereunder, and also the right and oppor- 
tunity to make an autopsy in case of death where it is not 
forbidden by law.” The insured died from a gunshot wound 
under circumstances indicating either accidental or suicidal 
death. The company’s local agent and its adjuster learned 
of the death the day after it occurred. A coroner’s inquest 
was held but no autopsy was performed because the coroner, 
a physician, saw, as he subsequently testified, by his external 
examination all that could be discovered by autopsy. The 
insurance adjuster was present at the inquest but made no 
demand for an autopsy. About five weeks later, however, 
the company demanded an autopsy, which demand was refused 
by the insured’s widow, a beneficiary under the policy. The 
company thereupon denied liability under the policy. In a suit 
against the company that followed, the trial court gave judg- 
ment for the beneficiaries, and the company appealed to the 
United States circuit court of appeals, fifth circuit. 
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The evidence in this case, said the circuit court of appeals, 
strongly negatived the inference that death was of a suicidal 
nature and the trial court properly submitted that question to 
the jury under correct instructions. With respect to the 
autopsy clause, the policy did not provide that if an autopsy 
was denied benefits were to be forfeited, nor did it obligate 
the beneficiary to take the initiative in having a postmortem 
examination made. A fair interpretation of the clause, the 
court said, is that the insurer shall be permitted, by the con- 
sent of those entitled to give it, to have an autopsy performed, 
or, if consent is withheld, to appeal to a court to decide on 
the propriety of it. Incidentally, the court said, the right 
to examine the person of the insured, as provided in the first 
part of the excerpt quoted, if applicable after death, did not 
cover the right to mutilate by dissection such as is involved 
in an autopsy. Strictly speaking, the court continued, there 
is no property in a corpse. The right to possess, preserve and 
bury it, however, belongs, in the absence of testamentary direc- 
tion, to the surviving spouse, if there is one, and, if not, to 
the next of kin, who may maintain an action for a deprivation 
of the right of sepulture or a mutilation of the body. A body 
once suitably buried ought to remain undisturbed except for 
necessity or laudable reasons. In the present case the adjuster 
of the company examined the scene of the tragedy and attended 
the inquest but, so far as the record shows, did not bring 
the matter to the attention of the company. Five weeks later 
he, at the instance of the company, demanded that the body be 
exuumed to permit an autopsy by the coroner, who testified 
that nothing more could be learned by an autopsy. Under such 
facts, it was neither reasonable to exhume the body nor neces- 
sary in order to obtain probably important evidence. The 
judgment against the company was consequently affirmed.— 
Travelers Ins. Co. v. Welch, 82 F. (2d) 799. 





Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Birmingham, April 20-2 
Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association for the Study of Neoplastic Diseases, Philadelphia, 
April 9-10. Dr. E. R. Whitmore, 2139 Wyoming Ave. N.W., Wash- 
ington, D. C., Secretary. 

American Association of Anatomists, Toronto, Ont., March 25-27. Dr. 
George W. Corner, 260 Crittenden Blvd., Rochester, N. Y., Secretary. 

American Association of Pathologists and Bacteriologists, Chicago, March 
25-26. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, Sec- 
retary. 

American College of Physicians, St. Louis, April 19-23. Mr. E. R. 
Loveland, 4200 Pine St., Philadelphia, Executive Secretary. 

American Pediatric. Society, University, Va., April 29-May 1. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Pigeon ical Society, Memphis, Tenn., April 21-24. Dr. A. C. 
Ivy, 303 East Clones Ave., Chicago, Secretary. 

American Society for Experimental Pathology, Memphis, Tenn., April 
21-24. Dr. Shields Warren, 195 Pilgrim Road, Boston, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, 
Memphis, Tenn., April 21-24. Dr. E. M. K. Geiling, 947 East 58th 

St., Chicago, Secretary. 

American Society of Biological Chemistry, Memphis, Tenn., April 21-24. 
Dr. H. A. Mattill, Chemistry Building, State University of Iowa, Iowa 
City, Secretary. 

Arizona State Medical Association, Yuma, April 1-3. Dr. D. F. Har- 
bridge, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 12-14. Dr. W. R. 
Brooksher, 602 Garrison Ave., Ft. Smith, Secretary. 

Federation of American Societies for Experimental Biology, Memphis, 
Tenn., April 21-24. Dr. Shields Warren, 195 Pilgrim Road, Boston, 
Secretary. 

Florida Medical Association, St. Petersburg, April 5-7. Dr. Shaler 
Richardson, 111 West Adams St., Jacksonville, Secretary. 

Hawaii Territorial Medical Association, Hilo, April 30-May 2. Dr. 
Douglas B. Bell, Queen’s Hospital, Honolulu, Secretary. 

Louisiana State Medical Society, Monroe, April 26-28. Dr. P. T. Talbot, 
1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 27-28. 
Dr. Walter Dent Wise, 1211 Cathedral St., Baltimore, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 27-29. Dr. J. B. 
Morrison, 66 Milferd Ave., Newark, Secretary. 

Ohio State Medical Association, Dayton, April 28-29. Mr. C. S. Nelson, 
79 East State St., Columbus, Executive Secretary. 

South Carolina Medical Association, Columbia, April 13-15. Dr. E. A. 
Hines, Seneca, Secretary. 

Southeastern Surgical Congress, Charlotte, N. C., March 8-10. Dr. 
Benjamin T. Beasley, 45 Edgewood Ave., S.E., Atlanta, Ga., Secretary. 

Tennessee State Medical Association, Knoxville, "April 13-15. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 

Western Branch of American Public Health Association, Phoenix, Ariz., 
port 13-15. Dr. William P. Shepard, 600 Stockton St., San Francisco, 
ecretary. 


Vo} 
Nu 


and 
for 

to ¢ 
shot 
and 
by 

may 


Eti 


acti’ 
by 

nort 
upp 
witl 
twet 
lipa: 
pan 
pan 
amp 
folle 








VoLtumE 108 
NuMBER 10 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
6: 221-256 (Jan.) 1937 

Carcinoma of Large Bowel: Review of Literature with Case Reports. 
}. L. Carmichael, Birmingham, and W. M. Carmichael, Fairfield.— 

Err bay Refraction as They Relate to the General Physician. W. B. 
Clark, New Orleans.—p. 225. 

*Meningococcic Meningitis: Ten Cases Treated with Meningococcus 
\ntitoxin Without a Fatality. W. A. Clyde and M. G. Neely, Fair- 
field.—p. 227. 

Pree “we of Cases. J. P. Collier, Tuscaloosa.—p. 231. 
Meningococcic Meningitis.—Clyde and Neely state that 

from January to June 1936 there were twenty-one cases of 
epidemic cerebrospinal meningitis reported in the city of 
3irmingham and in Jefferson County. Ten of the patients 
were given the meningococcus antitoxin developed by Ferry; 
treatment of the other eleven patients is not known, but eight 
of the eleven died—a mortality of 72.7 per cent, if the ten who 
recovered are excluded. The patients were given an average 
of 50,000 units (240 cc.) of the antitoxin. They spent an average 
of 13.7 days in the hospital. Only two of the ten had any 
permanent disability, one being totally deaf with some dis- 
turbance of equilibrium, the other partially deaf. There was 
no single case of anaphylactic shock from the antitoxin. Seven 
patients had a well marked urticaria and mild serum sickness. 
Three had no reactions. The last four patients received less 
antitoxin intraspinally and more intravenously. The last two 
were given only one dose intraspinally. In the future the 
authors plan to give all the antitoxin intravenously and to tap 
the spinal canal for drainage and relief of pressure when indi- 
cated. They feel that, if the patient looks clinically well, spinal 
punctures may be discontinued when the smear is negative even 
if the cell count is still 500 or more, if there are no signs of 
increased intracranial pressure. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
3: 813-878 (Jan.) 1937 

Value of Group Psychologic Procedures in Treatment of Peptic Ulcer. 
M. N. Chappell, J. J. Stefano, J. S. Rogerson and F. H. Pike, New 
York.—p. 813. 

*Serum Lipase: 
Minn.—p. 817. 

Prophylactic Treatment of Peptic Ulcers Produced Experimentally by 
Cinchophen. L. K. Stalker, J. L. Bollman and F. C. Mann, Rochester, 


Its Diagnostic Value. M. W. Comfort, Rochester, 


Minn.—p. 822. 

Effect of Vitamin D on Intestinal Atony of Rickets. L. Yoder, Ames, 
Iowa.—p. 828. 

Effect of Vitamin D on Intestinal Iron Reduction. L. Yoder, Ames, 
Iowa.—p. 829. 


Importance of Preliminary Films in Routine Examination of Abdomen. 
I. Klein, New York.—p. 832. 

Carcinoma of Tail and Body of Pancreas: Roentgenologic Technic for 
Its Demonstration. M. A. Hershenson, Pittsburgh.—p. 835. 

Etiology and Therapy of Ulcerative Colitis. A. Winkelstein, New York. 
—p. 839. 

Variety and Distribution of Gross Lesions in Lymphopathia Venerea. 
C. F. Martin, Philadelphia.—p. 844. 


Serum Lipase.—Comfort determined the degree of lipase 
activity of the serum by the amount of olive oil hydrolyzed 
by a given quantity of serum in a given period of time in 
normal persons and in patients with a variety of diseases. The 
upper limit of the values for lipase in the serums of persons 
without pancreatic disease appears to be about 1.5 cc. of 
twentieth normal sodium hydroxide. Elevated values for serum 
lipase have been found in 95 per cent of the cases of acute 
Pancreatitis, in 36.5 per cent of those of carcinoma of the 
pancreas and in 60 per cent of those of carcinoma of the 
ampulla of Vater. The increased values in these diseases 
followed inflammation of the gland or obstruction of the pan- 
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creatic duct by carcinoma. Elevated values appear in cases 
of acute inflammation of the pancreas immediately after the 
onset of the attack, and as a rule they decline to normal levels 
within three weeks or even earlier. It appears that elevated 
values occur in acute inflammations of the pancreas so long 
as an adequate amount of lipase-producing tissue is present, 
and less frequently in malignant disease, depending on the 
presence or absence of obstruction of the pancreatic ducts or 
on the presence of inflammation associated with a malignant 
process in the pancreas. An elevated value for serum lipase 
does not of itself distinguish between inflammation and a malig- 
nant condition of the pancreas. The interpretation of the 
increase in lipase activity of the serum must depend on the 
associated clinical observations. If the symptoms suggest 
inflammation of the biliary tract, the elevated values for serum 
lipase will usually indicate an associated pancreatitis or obstruc- 
tion of the pancreatic duct by a stone impacted in the ampulla. 
If the symptoms are more indicative of inflammation of the 
pancreas than inflammation of the biliary tract, elevated values 
for serum lipase should be confirmatory evidence of the clinical 
suggestion of pancreatitis. In the presence of a painless jaun- 
dice, elevated values for serum lipase will usually point to the 
presence of carcinoma of the head of the pancreas. If values 
for serum lipase rise rapidly following an acute attack of pain 
of the upper abdomen and then fall gradually or rapidly to 
normal levels, such behavior favors the presence of pancreatitis. 
If the values for serum lipase in the presence of a painless 
jaundice are increased and sustained at a fairly constant level, 
carcinoma of the head of the pancreas is probably present. If 
the values for serum lipase are elevated but fluctuating, car- 
cinoma of the ampulla of Vater must be suspected. An acute 
pancreatitis associated with malignant disease of the pancreas 
may alter the type of curve and obscure the diagnosis. Values 
for serum lipase were elevated in 7 per cent of the cases of 
duodenal ulcer. Disease of the liver was associated with 
elevated values for serum lipase in 13 per cent of the cases. 


American Journal of Pathology, Boston 
13: 1-148 (Jan.) 1937 


Identification of Tumor Cells in Sediments of Serous Effusions. N. C. 
Foot, New York.—p. 1. 

*Similarity of Lesions Produced by Silica and by Tubercle Bacillus. 
L. U. Gardner, Saranac Lake, N. Y.—p. 13. 

Studies on Inflammation: XIII. Carbohydrate Metabolism, Local 
Acidosis and Cytologic Picture in Inflammation. V. Menkin and 
Charlotte R. Warner, Boston.—p. 25. 

Histologic Observations on Transplantable Rat and Rabbit Tumors Culti- 
vated in Chorio-Allantoic Membrane of Chick Embryos, with Especial 
Reference to Walker Rat Tumor 256. R. Schrek and R. C. Avery, 
Nashville, Tenn.—p. 45. 

Malignant Tumors of Small Intestine. 
Williams, Boston.—p. 53. 

Syphilis of Gastro-Intestinal Tract: Report of Case of Gumma of Trans- 
verse Colon with Review of Literature. F. H. Foucar, Washington, 
D. C.—p. 65. 

Adenocystoma Lymphomatosum of Salivary Glands: 
Cases. P. N. Harris, Boston.—p. 81. 

Aneurysmal Dilatation of Cardiac Coronary Arteries: Review of Liter- 
ature and Report of Case. P. N. Harris, Boston.—p. 89. 

Mixed Tumor of Lacrimal Gland: Review of Literature and Report of 
Case. J. M. Neely, Lincoln, Neb.—p. 99. 

Malignant Lymphogranulomatous (Hodgkin’s Disease) Cirrhosis of Liver: 
Report of Case. P. E. Steiner, Chicago.—p. 109. 

Acute Bacterial Endocarditis Due to Pseudomonas Aeruginosa (Bacillus 
Pyocyaneus): Report of Case. G. W. Fish, M. M. Hand and W. F. 
Keim Jr., New York.—p. 121. 

Primary Fibroblastoma of the Brain: Report of Case. A. B. Baker and 
J. M. Adams, Minneapolis.—p. 129. 

Blastomycosis of the Heart: Report of Two Cases. R. D. Baker and 
E. W. Brian, Durham, N. C.—p. 139 


D. A. Nickerson and R. H. 


Report of Two 


Silicosis and Tuberculosis.—Gardner asserts that the 
lesions of silicosis and tuberculosis are essentially similar. In 
human beings in whom the two conditions are frequently asso- 
ciated it is often impossible to ascertain the etiology of a 
particular lesion. Proof of the similarity of the cellular response 
to silica and to the tubercle bacillus is drawn from a series of 
experiments on different species of animals, birds and fish. The 
primary mononuclear cell reacting to both silica and the tubercle 
bacillus is apparently the same. The two irritants seem to 
affect it in the same manner, producing the variations known 
as epithelioid and giant cells. Both agents cause exudation 
and necrosis of tissue with the liberation of free fat, and in each 
case this necrotic matter may become calcified. Both cause 
continued proliferation of mononuclear leukocytes and fibro- 
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blasts which are laid down in the form of a nodule. About 
the periphery of these nodules in each case there is a zone of 
lymphocytes. The elements of the tissue reaction to the tubercle 
bacillus and to silica are essentially identical and the resultant 
lesions are similar. The simple inorganic substance silicon 
dioxide is capable of exciting every tissue response that can 
be produced by the complex living organism Mycobacterium 
tuberculosis. The reaction to the latter is more uniform because 
its constitution is more or less constant and it soon establishes 
a limited equilibrium with the tissues of the host. The reaction 
to silica is largely determined by the number and the size of 
the particles that come to rest within a given focus in the body. 
Both irritants cause varying degrees of proliferation, exudation 
and necrosis, resulting in a nodular type of reaction. In specu- 
lating on the causes of this similarity it would seem that both 
irritants are relatively insoluble but that perhaps both of them 
continually liberate minute amounts of irritating substances. 
Soth irritants react on the mononuclear phagocyte to alter its 
internal structure in a similar manner, injuring mononuclear 
phagocytes so that multinucleated giant cells are produced. The 
nodular character of the lesions in both silicosis and tuber- 
culosis is also probably dependent on altered behavior of the 
mononuclear phagocyte. In each case this cell is responsible 
for the concentration and the walling off of the irritant in a 
localized focus. The study confirms the specificity of the 
tuberculin reaction and again demonstrates that the mere 
presence of a pseudotubercle composed of epithelioid cells does 
not create hypersensitiveness to tuberculin. Silica itself is not 
antigenic, and intracutaneous injections produce the same effects 
in silicotic and in normal control animals. 


American Journal of Psychiatry, New York 
93: 503-756 (Nov.) 1936 

Sociological Implications in Modern Psychiatric Thought. K. J. Tillot- 
son, Waverley, Mass.—p. 503. 

Effect of Artificial Fever on Clinical Manifestations of Syphilis and 
Treponema Pallidum. C. A. Neymann, Chicago.—p. 517. 

Multiple Incidence of Mongolism in the Same Family. W. J. Johnson, 
Wrentham, Mass.—p. 533. 

Psychic Research and Psychiatry. H.C. McComas, Baltimore.—p. 539. 

Functional Changes in Patellar Reflex as Seen in Psychoses. E. A. 
Strecker and J. Hughes, Philadelphia.—p. 547. 

A Psychotic Family. W. R. Dunton Jr., Catonsville, Md.—p. 559. 

Neurocirculatory Reactions in Psychoneuroses Studied by the Schneider 
Method. R. A. McFarland and J. H. Huddleson, New York.—p. 567. 

Analysis of Ideologies as Psychotherapeutic Method, Especially in Group 
Treatment. P. Schilder, New York.—p. 601. 

*General Paresis Treated by Mosquito-Inoculated Vivax (Tertian) 
Malaria. E. Kusch, D. F. Milam, New York, and W. K. Stratman- 
Thomas, Nicosia, Cyprus.—p. 619. 

Syndrome of Episodic Confusions. J. Kasanin, Chicago.—p. 625. 

Clinical Studies in Postlumbar Puncture Headaches. T. J. Heldt and 
L. S. Whitehead, Detroit.—p. 639. 

Psychiatric Aspects of Medical Problems: Psychic Component of Disease 
Process (Including Convalescence) in Cardiac, Diabetic and Fracture 
Patients. H. F. Dunbar, T. P. Wolfe and Janet M. Rioch, New 
York.—p. 649. 

Emotions and Organic Heart Disease. T. P. Wolfe, New York.—p. 681. 

Psychic Factors in Rheumatoid Arthritis. G. W. Thomas, New York. 

-p. 693. 

Emotional and Instinctual Factors in Diabetes Mellitus. G. E. Daniels, 
New York.—p. 711. 

Dementia Paralytica Treated by Mosquito Inoculation. 
—Since January 1934 the treatment of dementia paralytica at 
the Manhattan State Hospital by means of induced malaria 
has been carried out entirely by mosquito inoculation. Up to 
March 1936 Kusch and his collaborators treated seventy-two 
patients. The mosquitoes used were infected with the McCoy 
strain of Plasmodium vivax. - After the incubation period of 
from eight to eighteen days (usually on the eleventh to the 
fourteenth day) there was an acute rise in temperature to about 
104 F. followed by daily paroxysms and remissions. Chills 
most frequently started from one to four days after the onset 
of the high temperature. Following the acute rise in tempera- 
ture there was usually a quotidian fever, the temperature 
increasing daily to a peak of from 104 to 106 F. about the 
third to the fifth day. Less frequently the tertian or mixed 
type of fever was encountered. - This peak was reached daily 
until near the end of the course, when there commonly occurred 
a gradual decline for a few days, after which the temperature 
returned to normal and remained there. Quinine, 30 grains 
(2 Gm.), was administered daily for seven days, after spon- 
taneous cessation of symptoms. It was given during the course 
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of the fever only if symptoms of extreme severity, such as 
marked weakness, threatening general collapse or definite jaun- 
dice, occurred. As to the duration of the attack, this series 
averaged twenty-two paroxysms. A comparison of the clinical 
results obtained in patients inoculated with malaria by mos- 
quito bite and those inoculated with blood shows that the main 
clinical difference between the two groups was a less severe 
malaria in the mosquito-inoculated group, permitting a longer 
course of malaria treatment. Final analysis showed a “remis- 
sion” rate of 26.4 per cent and “improved” rate of 48.6 per 
cent in the mosquito-inoculated group, while the comparable 
rates for the blood-inoculated group were 19.3 and 35.8 per cent, 
respectively. 


American Journal of Surgery, New York 
35: 1-220 (Jan.) 1937 

Intracranial Aneurysms: Report of Thirteen Cases. D. L. Dial and 
G. B. Maurer, New Haven, Conn.—p. 2. 

*Ruptures and Tears of Muscles and Tendons. H. E. Conwell, Birming- 
ham, Ala., and R. H. Alldredge, New York.—p. 22. 

*Organic Calcium in Healing of Fractures. G. Downs, New York.— 
p. 34. 

Plication of Small Intestine as Prophylaxis Against Adhesions. T. B. 
Noble Jr., Indianapolis.—p. 41. 

Behavior of Stomach After Operation for Duodenal Ulcer. A. M. Snell, 
Rochester, Minn.—p. 45. 

Total Gastrectomy for Cancer. H. M. Clute and H. L. Albright, Boston. 
—p. 56. 

Postoperative Lung Abscess. J. V. Bohrer, New York.—p. 64. 

*Banti’s Disease with Gastrorrhagias and Thrombophlebitis. P. J. Serafin, 
New Haven, Conn.—p. 76. 

Operations for Cancer of Rectum: Experiences at the University of 
California Hospital. M. S. Woolf, San Francisco.—p. 79. 

Carcinoma of Bladder. J. S. Eisenstaedt, Chicago.—p. 83. 

Pelvic Plication in Treatment of Hydronephrosis. S. F. Wilhelm and 
G. Blinick, New York.—p. 90. 

Dangers of Intraspinal (Subarachnoid) Injection of Alcohol: Their 
Avoidance and Contraindications. E, L. Stern, New York.—p. 99. 


Ruptures of Muscles and Tendons.— Conwell and 
Alldredge declare that ruptures and tears of muscles and ten- 
dons may be seen in any age group. They may result from 
direct or indirect trauma, but the certain predisposing factors 
are senility, pathologic changes (arthritis, myositis, acute infec- 
tious disease, arteriosclerosis, syphilis, tuberculosis and neo- 
plasm), physiologic predisposition, occupation, fatigue and 
trauma. Early diagnosis in these cases prevents unnecessarily 
prolonged treatment and in many instances a permanent dis- 
ability. While physical examinations in making a diagnosis 
of a ruptured or torn muscle or tendon are relied on mainly, 
the authors have been aided in certain instances by using a 
roentgen technic which brings out the soft structures. The 
procedure is limited and can be applied only to the larger 
tendons and muscles. If all the so-called sprains and bruises 
and other injuries could be exposed at operation, it is possible 
that many other muscles than those usually reported would be 
found to be the site of either partial or complete rupture. 
Illustrative cases of ruptures of the biceps brachii, quadriceps 
muscles and tendon, patellar tendon, calf muscles, achilles tendon 
and hernia of muscles are presented. Complete ruptures should 
usually be treated operatively and sutured, while partial rup- 
tures may usually be treated by immobilization. The treat- 
ment, however, in any case must be individualized. 


Organic Calcium in Healing of Fractures. — Downs 
experimented with organic calcium phosphate (hexacalcium- 
inositol hexaphosphate) on the healing of fractures. A. total 
of 896 rats were used whose average age was 71 days. The 
experiment was divided into four separate phases: weight gains 
of animals, blood chemistry, breaking-strength tests and histo- 
logic studies. The evidence drawn from each phase of the 
present study indicates that an organic form of calcium phos- 
phate is metabolized more readily than is the case for any of 
the inorganic forms generally used for such work. While a 
great variance in the results was not obtained by the feeding 
of two types of-organic calcium salt, it was also apparent that 
that obtained from cereal (Indian corn) was utilized more 
readily by the organism than that from milk. Satisfactory 
evidence was obtained to support these conclusions from the 
weight gains of animals throughout the course of the expefi- 
ments, from the breaking-strength tests and from histologic 
studies. Blood chemistry studies were otherwise negative, but 
the more rapid clotting of the blood of the animals fed with 
calciphos indicates the value of further work in this direction. 
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Banti’s Disease with Gastrorrhagias and Thrombo- 
phlebitis—Serafin divides the causative factors of gastror- 
rhagias in Banti’s disease into mechanical and physiopathologic. 
The enlargement of the spleen may compress the lienal vein, 
which may also establish secondary traumatic changes in the 
wall of blood vessels leading to aseptic thrombophlebitis of the 
splenoportal veins. That the size of the spleen, of itself, is not 
a sufficient factor in obstructing the venous flow from the 
spleen is demonstrated by splenomegalies of other diseases with- 
out gastric hemorrhages, such as Gaucher’s. The tendency to 
gastrorrhagias is due to a disturbance of the hemolytopoietic 
system. The physiopathologic factors that lead to gastror- 
rhagias have their origin in the functional disturbance of the 
reticulo-endothelial system and express themselves in the histo- 
pathology of the spleen and splenoportal region. The great 
amount of blood demanded by the enlargement of the spleen is 
impeded in its course, thus raising the intravenous pressure in 
splenoportal and gastro-esophageal areas. Whether gastrorrha- 
gias are due primarily to overdistention of the gastro-esophageal 
plexus or are dependent on some other physiopathologic factors 
is not determined. It appears that thrombophlebitis is a part 
of Banti’s syndrome, its presence depending on the stage of 
the disease and the severity of the hemolytopoietic dysfunc- 
tion as it affects the spleen. Stasis of the splenic vein, the 
occurrence of thrombocytohemia and the traumatic and toxic 
injury to the intima will predispose to thrombophlebitis. This 
occurs in the third stage of Banti’s disease, and in about 30 per 
cent of cases it is associated with ascites and cirrhosis of the 
liver. Clinically the presence of gastrorrhagia and the absence 
of ascites virtually excludes Banti’s disease. Perisplenitis with 
multiple adhesions of the spleen to its surrounding viscera and 
adhesions of the omentum to the anterior abdominal wall indi- 
cate the presence of congestion in the splenoportal region and 
an attempt to establish collateral circulation. The results of 
splenectomy are satisfactory in that noxious substances causing 
splenomegaly and anemia are removed; the general condition 
of a patient is improved and in many cases life is prolonged 
from two to twenty-five years. Splenectomy, however, does 
not prevent recurrence of gastrorrhagias in some cases. When 
cirrhosis of the liver secondary to splenic anemia is advanced 
beyond the possibility of repair, passive congestion in the gastro- 
esophageal varices will persist after splenectomy unless efficient 
collateral circulation is established. To obviate any possibility 
of gastrorrhagias, an early recognition of splenic anemia and 
early splenectomy must be performed before the onset of cir- 
rhosis of the liver and passive congestion of the gastro- 
esophageal veins take place. 


Anatomical Record, Philadelphia 
67: 1-144 (Dec. 25) 1936 


Topographic Positions and Mutual Relations of Visceral Branches of 
Abdominal Aorta: Study of 100 Consecutive Cadavers. B. J. Anson 
and C. B. McVay, Chicago.—p. 7. 

Abdominal Viscera in Situ: Study of 125 Consecutive Cadavers. B. J. 
Anson, R. Y. Lyman and H. H. Lander, Chicago.—p. 17. 

Effects of Anterior Pituitary Extract and Certain Environmental Con- 
ditions on Genital System of Horned Lizard (Phrynosoma Cornutum, 
Harlan). C. H. Mellish, Madison, Wis.—p. 23. 

Meningeal Relations of Hypophysis Cerebri. H. G. Schwartz, Boston.— 
Th. dae 

Cytology of Snake Thyroids Following Hypophysectomy, Activation 
and Ultracentrifugating. H. W. Hellbaum, Madison, Wis.—p. 53. 

Metamorphosis of Pubic Symphysis: II. The Guinea-Pig. E. B. Ruth, 
Rochester, N. Y.—p. 69. 

Calcium Deposits in Nerve Cells of White Rat After Injections of 
Urea and Cholesterol. R. C. MacCardle, Woods Hole, Mass.—p. 81. 

Peritoneal Stomas. L. Allen.—p. 89. 

Neurofibrils in Living Ganglion Cell of Chick, Cultivated in Vitro. 
P. Weiss and H. Wang, Chicago.—p. 105. 

Sexual Cycle of Chimpanzee. J. H. Elder and R. M. Yerkes, New 
Haven, Conn.—p. 119. 


Annals of Medical History, New York 
9:1-100 (Jan.) 1937 


Medical Eponyms. H. Rolleston, Haslemere, Surrey, England.—p. 1. 

Account of the First Medical Student of Cincinnati. D. J. Lyle, Cincin- 
nati.—p. 13. 

Cholera in New York in 1832. J. A. Ross, Liverpool, England.—p. 18. 

The Pioneer History of Milk Sickness. F. Stenn, Chicago.—p. 23. 

What the Ancient Greeks Ate. E. E. Cornwall, Brooklyn.—p. 30. 

Galen’s Writings and Influences Inspiring Them. J. Walsh, Phila- 
delphia.—p. 34. 

The Doctor on the Stage: Medicine and Medical Men in Seventeenth 
Century English Drama. H. Silvette, University, Va.—p. 62. 
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Archives of Neurology and Psychiatry, Chicago 
37: 1-222 (Jan.) 1937 

*Mental Symptoms in Cases of Subtentorial Tumor. M. Keschner, M. B. 
Bender and I. Strauss, New York.=—p. 1. 

Forms of Familial Ataxia Resembling Multiple Sclerosis: Clinical 
Study. G. W. Hall and R. P. Mackay, Chicago.—p. 19. 

Pneumographic Localization of Tumors of the Brain: I. Tumors of 
Lobes of Cerebrum. L. H. McConnell, Saskatoon, Sask., and A. E. 
Childe, Montreal.—p. 33. 

Id.: II. Tumors Involving Basal Ganglions, Lateral Ventricles, Brain 
Stem and Cerebellum. L. H. McConnell, Saskatoon, Sask., and A. E. 
Childe, Montreal.—p. 56. 

Experiments with Quinine and Prostigmine in Treatment of Myotonia 
and Myasthenia. F. Kennedy and A. Wolf, New York.—p. 68. 

Pathogenesis of Cortical Atrophy Observed in Dementia Paralytica. 
H. H. Merritt and T. J. Putnam, Boston, and A. C. P. Campbell, 
Edinburgh, Scotland.—p. 75. 

Syndrome of Anterior Spinal Artery of Medulla Oblongata. C. Davison, 
New York.—p. 91. 

Porencephaly: Diagnosis and Treatment. C. A. Patten, F. C. Grant 
and J. C. Yaskin, Philadelphia.—p. 108. 

Galvanic Falling in Clinical Use. E. J. Blonder, Chicago.—p. 137. 

Chemical Mediation of Nerve Impulses. H. R. Butt, Rochester, Minn. 
—p. 142. 





Mental Symptoms in Cases of Subtentorial Tumor. 
—In 120 cases of subtentorial tumors observed personally, 
Keschner and his associates elicited mental symptoms in fifty- 
six. In sixty-three of the 120 cases the diagnosis of tumor 
was verified by operation and in fifty-seven by necropsy. The 
material was analyzed from the point of view of disturbances 
in sensorium, affect, memory and orientation, intellect and 
higher psychic functions, changes in personality, sphincteric 
control and the psychosexual sphere. Many patients presented 
mental changes so slight that unless one searched for them 
with great care they could have escaped detection. The mental 
symptoms were milder and less complex in children than in 
adults; this may have been due to the greater technical difficulty 
in eliciting slight disturbances in affect, memory and orientation 
and intellect in children. Mental symptoms in cases of sub- 
tentorial tumor were much milder and less complex than those 
in cases of supratentorial tumor. Crude visual hallucinations 
of the type usually observed in cases of supratentorial tumor 
may occur in cases of infratentorial tumor. They were present 
in four patients of the series. The early appearance of pro- 
found and complex mental changes, especially those involving 
disturbances of memory and intellect in a patient whose only 
evidence of tumor of the brain is intracranial hypertension, is 
in favor of localization of the tumor above the tentorium; in 
this sense the mental picture in a patient suspected of having 
tumor of the brain may perhaps be of some localizing value. 
Too much reliance, however, is not to be placed on the mental 
picture for this differentiation. 


Archives of Otolaryngology, Chicago 
25: 1-118 (Jan.) 1937 

*Osteomyelitis of Sphenoid Bone: Report of Two Cases. L. J. Lawson, 
Evanston, Ill.—p. 1. 

Tuberculosis of Petrous Apex: Report of Case. E. Grabscheid, Vienna, 
Austria; translated by P. A. Campbell, Chicago.—p. 11. 

Pseudocerebellar Abscess. S. L. Shapiro, Chicago.—p. 17. 

*Observations on Larynx in Tuberculous. F. P. Schuster, El Paso, 
Texas.—p. 23. 

Masked Sinusitis as Cause of Obscure Fever. A. R. Sohval and M. L. 
Som, New York.—p. 37. 

Otitic Meningitis with Recovery. S. A. Sciarretta, Chicago.—p. 48. 

Cerebrospinal Rhinorrhea. D. H. Ballon and H. C. Ballon, Montreal. 
—p. 57. 

Neuro-Otologic Studies in Epilepsy. E. J. Blonder, Chicago.—p. 63. 

Recovery from Abscess of Frontal Lobe Secondary to Empyema of 
Sphenoid Sinus. A. Kaplan, New York.—p. 66. 

Effects on Throat and Conjunctiva oi Hygroscopic Agent Used in 
Cigarets. H.C. Ballenger and V. H. Johnson, Chicago.—p. 75. 


Osteomyelitis of Sphenoid Bone.—Lawson reports two 
cases of osteomyelitis of the sphenoid bone, one of which was 
produced by extension from petrositis and one by reactivation 
of an old infection of the sphenoid sinus. In the first case an 
unusual amount of destruction of the sphenoid body developed 
before the onset of diffuse fatal basal meningitis. In the second 
case neither meningitis nor thrombosis of the cavernous sinus, 
which are the more usual complications, developed, but the 
process took the unusual outlet of posterior cervical thrombo- 
phlebitis, with abscess formation and late septicemia. There 
was a continuous stream of pus from the abscess beneath the 
dura under the cavernous sinus and over the sphenoid body, 
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down along the right jugular bulb and then posteriorly in the 
neck to connect with diffuse bilateral posterior deep cervical 
abscesses. This condition, with the anterior cervical spaces 
free from infection, is unique. The perfectly healed right mas- 
toid wound and dry cavity of the middle ear, with all the pain, 
nasal obstruction and sinus infection through the earlier stages 
on the left side, presented a confusing symptom complex. The 
development of recurrent asthma with the onset of infection of 
the sphenoid suggests that previous disease of the sphenoid 
may have escaped notice and that its reactivation due to lower- 
ing of the patient’s resistance by the mastoid infection caused 
the unusual symptoms and overwhelming infection which fol- 
lowed. Osteomyelitis of the sphenoid bone will not respond 
to drainage by steel drills. It requires extensive surgical 
removal of bone beyond infected thrombosed blood vessels as 
in other locations. This is not possible by any present day 
technic. 

Observations on Larynx in Tuberculous. — Schuster 
studied the larynx in 452 cases of pulmonary tuberculosis with 
subjective symptoms referable to the ear, nose or throat. 
Tuberculous laryngitis was present in 19.2 per cent of the 
cases. This incidence is: somewhat higher than would be 
expected in the mere routine examination of the larynges of 
tuberculous patients, without subjective complaints. Diseases 
of the nose and throat were no more frequent in patients with 
tuberculous laryngitis than in those in whom the disease was 
limited to the lungs. The pathologic picture is essentially that 
of tuberculosis elsewhere and is extremely protean, more than 
one type of lesion occurring in the same larynx and frequently 
complicating secondary nontuberculous lesions. Subjective 
symptoms are of little diagnostic value, and the diagnosis is 
based on the gross observations in the larynx, with the con- 
firmatory observations in the chest and results of laboratory 
and roentgen study. Prognosis is good as to healing of the 
laryngeal lesion in the early stages but guarded as to ultimate 
recovery. Early treatment is based on cooperation with the 
specialist in diseases of the lungs in the general care, on abso- 
lute rest of the voice, on pulmonary collapse in suitable cases 
and on avoiding overtreatment locally. Occasionally, reflected 
sunlight is of value in supervised cases. When the lesion is 
progressive, the radical and repeated use of the galvanocautery 
is of great worth, care always being taken not to exhaust the 
patient at any one sitting. Time and temporary relief may be 
gained by blocking the superior laryngeal nerve. Early use of 
the actual cautery is urged, especially when the condition does 
not promptly respond to conservative treatment. Pulmonary 
tuberculosis is basically the primary focus of laryngeal tuber- 
culosis. Intelligent cooperation between the “phthisician” and 
the laryngologist will result in striking results in the prevention, 
early diagnosis and successful treatment of this serious com- 
plication. 


Canadian Medical Association Journal, Montreal 
36: 1-110 (Jan.) 1937 

Diverticulitis of Sigmceid Colon. R. R. Graham, Toronto.—p. 1. 

Studies in Mineral Metabolism: III. Calcium and Kidney: Experi- 
mental II, B. Chown, Margaret Lee and J. Teal, Winnipeg.—p. 7. 

Fixed Skeletal Traction in Treatment of Certain Fractures at the 
Wrist. J. A. MacFarlane and R. H. Thomas, Toronto.—p. 10. 

Malignant Exophthalmos: Case. J. Rosenbaum, Montreal.—p. 12. 

Function of Pyloric Sphincter. M. Wilson, Toronto.—p. 15. 

Nephritic Lipemia. E. M. Boyd, Kingston, Ont.—p. 18. 

*Curability of Carcinoma of Stomach. V. C. Hunt, Los Angeles.—p. 22. 

Biochemical Differences Between Mice of Tumor and Nontumor Strain, 
and Tumor Bearing and Nontumor Bearing Mice of Tumor Strain. 
J. E. Davis, Chicago.—p. 27. 

Typing of Malignancy (Clinicopathologic Study). O. C. Gruner, 
Montreal.—p. 31. 
*Embolism and Thrombosis of Larger Arteries: Their Diagnosis and 
Treatment. D. Graham, Toronto.—p. 33. ; 
Medical Treatment of Ringworm of Scalp. D. E. H. Cleveland, Van- 
couver, B. C.—p. 38. 

Measles Encephalitis. H. W. Price, Calgary, Alta.—p. 43. 

Fatigue in Children. G. A. Lamont, Vancouver, B. C.—p. 47. 

Interpretation of Some Common Digestive Symptoms. J. W. Scott, 
Edmonton, Alta.-—p. 52. 

Interpretation of Heart Symptoms. H. N. Jennings, Calgary, Alta.— 
p. Jd. 

Treatment of War Wounds in French Hospitals. J. L. Petitclerc, 
Quebec.—p. 60. 


Curability of Carcinoma of Stomach.—Hunt believes that 
the present status of operability of carcinoma of the stomach 
is that in about 50 per cent of the patients the disease is clini- 
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cally inoperable at the time the diagnosis is established. Clinical 
inoperability in these cases may be manifested by ascites, fixa- 
tion of a large palpable mass, jaundice or definitely palpable 
metastatic involvement. Carcinoma in its various situations in 
the stomach differs greatly in its clinical manifestations and 
in its curability. As there is no clinical syndrome by which 
early carcinoma of the stomach may be recognized, competent 
roentgen investigation of the gastro-intestinal tract will reveal 
early operable carcinoma more frequently than heretofore and 
will materially enhance the possibility of cure. Once the diag- 
nosis of carcinoma has been established and no clinical evidence 
of remote or metastatic extension of the disease is discernible, 
surgical exploration promptly becomes urgent. Progress in the 
curability of carcinoma of the stomach will not occur through 
extending the limits of operability and the execution of more 
radical surgical procedures for extensive disease. However, 
opportunity does exist for enhancing the curability of this 
disease through submitting the patient to the highly perfected 
procedure of semiradical partial gastrectomy, with its alternative 
methods of establishing gastro-intestinal continuity early after 
the inception of the disease when it is still closely confined 
as an intragastric lesion. For improvement in the present 
outlook in carcinoma of the stomach the patient is not dependent 
as much on the surgeon as on the physician from whom he 
first seeks counsel. 


Embolism and Thrombosis of Larger Arteries.—Graham 
warns that early diagnosis is of first importance in the treat- 
ment of acute arterial occlusion. The symptoms and signs are 
characteristic. As soon as a diagnosis is made, the patient 
should receive an intravenous injection of one-half grain 
(0.032 Gm.) of papaverine hydrochloride and be transferred to 
a hospital for more complete investigation and further treat- 
ment. If arterial thrombosis is present, the patient should be 
given an intensive course of treatment by alternate suction and 
pressure. Between treatments the limb should be kept under 
an electric cradle at a temperature of from 95 to 104 F. Further 
injections of papaverine should be given every six hours during 
the first three or four days. If the response to treatment is 
not satisfactory and amputation becomes necessary, it can 
usually be done at a lower level and healing of the stump is 
more prompt as a result of the preliminary treatment. In cases 
of embolic occlusion affecting the lower extremities, the same 
plan of treatment should be followed or, if the patient is seen 
early, embolectomy may be considered. In view of the better 
development of the collateral circulation in occlusion of the 
upper as compared with the lower extremity and the natural 
tendency toward recovery of the peripheral circulation, the 
injection of papaverine and the local application of heat are 
probably the only methods of treatment necessary for embolic 
occlusions of the upper extremity. 


Illinois Medical Journal, Chicago 
71: 1-92 (Jan.) 1937 
Clinical Aspects of Amebiasis. S. E. Munson, Springfield.—p. 21. 
Laboratory Methods for Diagnosis of Amebiasis, Bertha Kaplan 
Spector, Chicago.—p. 25. 
The Medical Management of Amebiasis. A. E. Mahle, Chicago.—p. 33. 
Surgery in Amebiasis. Gatewood, Chicago.—p. 41. 
Allergy. of Eye, Ear, Nose and Throat. L. Unger, Chicago.—p. 47. 
Surgery of Gallbladder and Bile Ducts. C. B. Puestow, Chicago.—p. 54. 
Recrudescence of Malaria. T. Kirkwood, Lawrenceville.—p. 58. 
Various Activities of Beating Heart. E. Keating, Chicago.—p. 63. 
Comparative Value of Various Methods in Roentgenologic Examination 
of the Colon. C. Gianturco, Urbana.—p. 67. 
*Management of Arthritis. R. T. Farley, Chicago.—p. 74. 
Principles of Radium Therapy in Malignancy. F. E. Simpson, Chicago. 
—p. 77. 
Some Basic Observations on Treatment of Gonorrhea. L. M. Beilin, 
Chicago.-—p. 85. 


Management of Arthritis——The patients (twenty-seven) 
referred to were entirely unselected, being one group appearing 
in Farley’s private practice and remaining under treatment 
sufficiently long to make valid data for a report. Some of this 
group were treated for the first time, while others had received 
treatment elsewhere over periods as long as five or six years. 
The entire group was given high vitamin D therapy. The 
preparation used is a capsule containing 50,000 or 100,000 
U. S. P. units (international units) of vitamin D. The initial 
dosage was usually 200,000 units daily. This dosage was 
increased in obstinate cases to from 300,000 to 600,000 units 
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and in one case to 1,000,000 units daily. The higher dosages 
were administered only when the patient was in the hospital, 
where close observation was possible. In the usual case a daily 
dose of 200,000 units or more as indicated was maintained 
throughout the period of treatment. When the higher dosages 
are being administered, symptoms usually consisting of dizzi- 
ness, nausea, increased micturition and slight diarrhea appeared, 
though they seldom appeared on dosages less than 400,000 units 
a day. When the dose is reduced to 200,000 units a day or less, 
the symptoms promptly disappear and subsequently the dose 
may be increased without the reappearance of these symptoms. 
The diets of the patients have been regulated or advised along 
the lines of natural foods. In especially severe or stubborn 
cases, when the economic status of the patient would permit, 
hyperpyrexia was used. In severe cases of atrophic arthritis, 
the reduction or disappearance of pain was observed. Roent- 
geiograms have shown remarkable reparative changes in the 
joints, consisting of filling in of the rarefied regions and recon- 
struction of cartilage. In severe cases of hypertrophic arthritis, 
granular resorption of exostoses, particularly on vertebrae, and 
reconstruction of cartilage takes place. Not a single patient 
has failed to respond in some degree to the high vitamin D 
therapy. Not only were the symptoms of pain and reduced 
movement of joints relieved, but the general nutritive state was 
greatly improved. This was manifested by gain in weight, 
appearance and feeling of well being. There is in the mass 
charge of vitamin D a new therapeutic measure which appears 
to offer much hope in the treatment of arthritis and kindred 
conditions. 


lowa State Medical Society Journal, Des Moines 
27: 1-48 (Jan.) 1937. 

Present Conception of Radiation in Treatment of Cancer. A. C. 
Christie, Washington, D. C.—p. 1. 

Diagnosis and Treatment of Simmonds’ Disease (Pituitary Cachexia). 
J. A. Greene, Iowa City.—p. 6. ; 

Three Steps to Heart Failure. E. E. Kottke, Des Moines.—p. 9. 

Analgesia and Amnesia in Labor. C. L. Wilson, P M. Santos and 
Helen O. Dickens, Chicago.—p. 12. 

Bacteriologic Differentiation of the Common Forms of Conjunctivitis, 
with Particular Reference to Types Prevailing in Iowa. P. Thygeson, 
lowa City.—p. 15. 


Journal of Allergy, St. Louis 
8: 113-220 (Jan.) 1937. 

Ditferent Determinants of Antigenic Specificity on Single Molecules. 
S. B. Hooker, Boston.—p. 113. 

Mutual Absorption Tests with Related Foods. H. S. Baldwin and 
Mabel I. Benedict, New York.—p. 120. ; 

Effect of Treatment on Skin and Mucous Membrane Sensitivity and on 
Reagins in Hay Fever. L. B. Baldwin, Tucson, Ariz., and J. Glaser, 
Rochester, N. Y.—p. 129. 

*Thrombocytopenic Purpura Due to Food Allergy. T. L. Squier and 
F. W. Madison, Milwaukee.—p. 143. 

Lipids of Blood Plasma in Hay Fever and Asthma. S. S. Bullen and 
W. R. Bloor, Rochester, N. Y.—p. 155. 

Status Asthmaticus: Report of Sixteen Cases. I. S. Kahn, San 
Antonio, Texas.—p. 158. 

Intelligence Rating of Allergic Child. G. Piness, H. Miller and Ellen 
B. Sullivan, Los Angeles.—p. 168. 

Evaluation of Ragweed Hay Fever Resort Areas of North America. 
O. C. Durham, North Chicago, Ill.—p. 175. 


Thrombocytopenic Purpura Due to Food Allergy. — 
Squier and Madison have observed three patients with primary 
thrombocytopenic purpura in whom drug allergy, toxic changes 
and hematopoietic disease could be excluded; in their search 
for the etiology, food allergy was considered. Treatment 
excluding suspected foods was followed by striking clinical 
improvement and a concurrent gradual but marked rise in the 
thrombocyte level in each patient. To demonstrate further the 
relation of specific foods to the thrombocyte level, hematologic 
studies were made following the ingestion of suspected foods 
as soon as the clinical condition of the patient justified it. 
This was followed by recurrence of bleeding and a suggestive 
lowering of the thrombocyte count. In two of these patients 
temporary depression of the thrombocytes was observed thirty 
Minutes after ingestion of some but not all foods that caused 
a leukopenic response and associated eosinophil rise. This 
depression of thrombocytes occurred coincidently with the 
maximal depression of leukocytes and rise of eosinophils and 
was not observed after ingestion of foods that caused normal 
digestive leukocytosis. A similar thrombocyte depression after 
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ingestion of specific foods was observed also in a group ot 
three patients with unexplained bruising and hemorrhagic ten- 
dencies in whom the blood pictures were essentially normal. It 
is generally accepted that allergic reactions to foods may be 
responsible for alterations in capillary permeability, and the 
authors believe their observations indicate that a similar allergic 
response to foods may depress the thrombocyte level suffi- 
ciently in certain cases to produce typical essential throm- 
bocytopenic purpura. Food allergy should be regarded as only 
one of many possible etiologic agents in thrombocytopenic 
purpura. An allergic investigation of patients with this disease 
offers a far more hopeful therapeutic approach than do the 
empirical and nonspecific methods of treatment so universally 
employed at the present time. 


Journal of Clinical Investigation, New York 
16: 1-168 (Jan.) 1937 

Distribution of Respiratory Gases in Closed Breathing Circuit: 
I. Normal Subjects. H. C. A. Lassen, A. Cournand and D. W. 
Richards Jr., New York.—p. 1. 

Id: II. Pulmonary Fibrosis and Emphysema. A. Cournand, H. C. A. 
Lassen and D. W. Richards Jr., New York.—p. 9. 

Complement Fixation Tests in Pertussis. M. Weichsel and H. S. 
Douglas, New York.—p. 15. 

Respiratory Response During Exercise in Pulmonary Fibrosis and 
Emphysema. N. L. Kaltreider and W. S. McCann, Rochester, N. Y. 
—p. 23. 

Study of Carrier Condition Associated with Type II Pneumonia in 
Camp of Civilian Conservation Corps. A. H. Harris and H. S. 
Ingraham, Albany, N. Y.—p. 41. 

Effect on Kidney of Bilateral Splanchnicectomy in Patients with Hyper- 
tension. R. H. Freyberg and M. M. Peet, Ann Arbor, Mich.—p. 49. 

Studies of Gallbladder Function: XV. Cholesterol in Human Liver Bile. 
Cecilia Riegel, I. S. Ravdin and H. Rose, Philadelphia.—p. 67. 

Nature of Circulatory Collapse Induced by Sodium Nitrite. S. Weiss, 
R. W. Wilkins and Florence W. Haynes, Boston.—p. 73. 

Role of Venous System in Circulatory Collapse Induced by Sodium 
Nitrite. R. W. Wilkins, Florence W. Haynes and S. Weiss, Boston. 
—p. 85. 

Osmotic Pressure of Proteins in Whole Serum. C. H. Wies and J. P. 
Peters, New Haven, Conn.—p. 93. 

*Hyperparathyroidism in Kidney Disease. W. J. Highman Jr. and B. 
Hamilton, Chicago.—p. 103. 

Studies on Hypochromic Anemia in Dogs: II. Evaluation of Pre- 
digested Beef, Iron and Liver Extract on Formation of Hemoglobin 
After Gastrectomy. S. R. Mettier, F. Kellogg and Katherine Pur- 
viance, San Francisco.—p. 107. 

*Hemophilia: II. Some Properties of Substance Obtained from Normal 
Human Plasma Effective in Accelerating Coagulation of Hemophilic 
Blood. A. J. Patek Jr. and F. H. L. Taylor, Boston.—p. 113. 

Artificial Induction of Subcutaneous Nodules in Patients with Rheu- 
matic Fever. B. F. Massel, J. R. Mote and T. D. Jones, Boston.— 
p. 125. 

Pathology of Spontaneous and Induced Subcutaneous Nodules in Rheu- 
matic Fever. J. R. Mote, B. F. Massell and T. D. Jones, Boston.— 
p. 129. 

Development of Antifibrinolytic Properties in Blood of Patients with 
Rheumatic Fever, Chronic Infective Arthritis and Bacterial Endo- 
carditis. FE. Waaler, Oslo, Norway.—p. 145. 

Studies of Hemolytic Streptococcic Infection: III. Characteristics of 
Hemolytic Streptococci Isolated from Patients with Erysipelas. C. S. 
Keefer and W. W. Spink, Boston.—p. 155. 

Metabolic Studies on Chronic Ulcerative Colitis. C. S. Welch, Mildred 
Adams and E. G. Wakefield, Rochester, Minn.—p. 161. 


Hyperparathyroidism in Kidney Disease.—Highman and 
Hamilton show that there is no proportion between the increase 
in parathyroid function and the rise of the inorganic phos- 
phorus of the serum in nephritis; but since the phosphorus 
was generally elevated in the cases that showed increased para- 
thyroid function, their data are not in discord with the theory 
proposed by Pappenheimer and Wilens. However, one patient 
in the series had developed high arterial tension, albuminuria 
and convulsions during pregnancy one and one-half years before 
the last admission and had delivered a stillborn child. On 
the last admission she showed no evidence of parathyroid hyper- 
activity; the serum phosphorus was extremely high, and the 
serum calcium was below the tetany level. Two weeks after 
admission in uremia, she developed convulsions and died a week 
later, showing signs of pulmonary edema and shock. Here it 
may be assumed that the lack of compensatory parathyroid 
hyperfunction allowed a profound imbalance of the calcium 
metabolism. The failure to elicit an elevation of the rabbit’s 
blood calcium by the injection of the solution containing cer- 
tain constituents of uremic blood indicated that these substances 
in uremic blood are not responsible for the reaction. This 
experiment, however, does not in any way eliminate the possi- 
bility that other substances in uremic blood are responsible for 
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the rise. The authors agree with the hypothesis of Pappen- 
heimer and Wilens that the hyperphosphatemia of renal insuffi- 
ciency is the initiating factor in the chain of events which 
leads to parathyroid hyperplasia. It is conceivable that the 
increase in parathyroid activity constitutes a biologic defense 
against impending hypocalcemia secondary to phosphate retention. 
Plasma Effective in Accelerating Coagulation of Hemo- 
philic Blood.— Patek and Taylor think that their studies 
clarify the subject of blood clotting in hemophilia. If a scheme 
for blood clotting is accepted that involves only prothrombin, 
calcium and fibrinogen, both normal and hemophilic prothrom- 
bins function similarly. However, the addition of normal pro- 
thrombin accelerates the clotting of hemophilic blood, whereas 
the addition of hemophilic prothrombin does not. Hence, 
regardless of its behavior in a calcium fibrinogen system, there 
must be a specific alteration in the hemophilic “prothrombin 
complex.” The clotting substance that is described by the 
authors is not dialyzable, but it does pass through a Berkefeld 
filter. Its range of optimal precipitation from plasma lies 
between fu 5.9 and 6.4. It is thermolabile, insoluble in water 
at fu 6.5, but soluble in isotonic saline solution. On dilution 
and acidification of filtered normal plasma there is formed a 
globulin precipitate, whith, either fresh or dried in a vacuum, 
contains a clot-promoting substance for hemophilic blood. This 
substance is effective both in vitro and in vivo. The sub- 
stance so obtained either gives reactions of a protein with the 
characteristics of globulin or is associated with such a material. 
However, hemophilic plasma yields a similar material, which 
has only minimal coagulation-accelerating activity. Therefore 
one may conclude at this juncture only that the clotting sub- 
stance is precipitated with globulin, but there is no proof that 
it is globulin itself. The fact that normal globulin substance 
reduces the clotting time in vivo changes the disease from an 
abnormality that was immutably fixed to one that is amenable 
to change. Likewise the preparation of a relatively stable dry 
substance makes practical the further study of its properties. 


Journal of General Physiology, New York 
20: 311-510 (Jan. 20) 1937. Partial Index 
Serologic Reactions of Azoproteins Derived from Aromatic Hydrocarbons 
and Diaryl Compounds. J. Jacobs, New York.—p. 353. 
Coagulation of Myosin by Dehydration. A. E. Mirsky, New York.— 
p. 455. 
Coagulation of Myosin in Muscle. A. E. Mirsky, New York.—p. 461. 
Phase Rule Study of Proteins of Blood Serum: Comparison of Proteins 
of Human, Rat and Horse Serum. Eloise Jameson and Dorothy 
Brown Roberts, San Francisco.—p. 475. 


Journal of Immunology, Baltimore 
31: 421-492 (Dec.) 1936 
Brain Antibodies in Men? M. Weichsel and H. Salfeld, New York. 
p. 421. 

Serologic Specificity of Lung Tissue. H. Salfeld and M. Weichsel, New 
York.—p. 429. 

Precipitin Reactions Between Hemolytic Streptococci of Various Groups 
and Immune and Rheumatoid Arthritic Serums. H. Chasis and C. 
McEwen, New York.—p. 439. 

*In Vitro Action of Synthetic Crystalline Vitamin C (Ascorbic Acid) on 
Herpes Virus. Margaret Holden and Rose Resnick, New York.— 
p. 455. 

Further Observations on Adsorption of Sensitized Bacteria. L. Olitzki 
and K. Guggenheim, Jerusalem, Palestine.—p. 463. 

Complement Fixation Following BCG Vaccination. G. B. Reed and 
B. G. Gardiner, Kingston, Ont.—p. 471. 

Delayed and Immediate Reactions to Bacterial Nucleoproteins in Asthma, 
Hay Fever and in a Group of Miscellaneous Diseases. F. A. Stevens 
and L. Jordani, New York.—p. 477. 


Action of Crystalline Vitamin C on Herpes Virus.— 
Holden and Resnick studied the rdle of vitamin C in the inac- 
tivation of herpes virus outside the body, using the W virus 
because of its constant production of skin reactions when 
injected intradermally. While they show that the inactivation 
of W virus by cevitamic acid is due to the fact that the latter 
produces an environment unfavorable to the viability of the 
infective agent by its pu effect on the virus suspension, other 
investigators have indicated that the inhibiting action of cevi- 
tamic acid may be due to the structure of the molecule or to 
its great reducing power. Because cevitamic acid is irrever- 
sibly changed above a pu of 5 at 37 C. (Borsook and Jeffreys, 
Barron et al.), the question arises as to whether the vitamin, 
when added to virus suspensions buffered above a pu of 5, 
remains unaltered. Small amounts of tissue extracts prevent 
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the aerobic oxidation of cevitamic acid. Whether a tissue 
extract containing a living agent would behave similarly can 
be determined only by titrating such extracts for cevitamic 
acid after the vitamin has been added. Since in the control 
series of the authors’ experiments the virus was viable at 
hydrogen ion concentrations that theoretically should not destroy 
vitamin C and since the vitamin apparently exerted no inhibitory 
action on the virus within this range, it seems probable that 
the action of cevitamic acid in this case is nonspecific and that 
its inhibitory effect on W virus in vitro is due to an acid 
effect. 


Journal of Nervous and Mental Disease, New York 
85: 1-124 (Jan.) 1937 


Premotor Syndrome. A. T. Ross, Ann Arbor, Mich.—p. 1. 

Differential Diagnosis of Surgical and Nonsurgical Lesions of Cere- 
bellum, Pons and Medulla (Posterior Fossa). M. A. Glaser and 
H. M. Beerman, Los Angeles.—p. 8. 

*Thyrotoxicosis with Psychosis: Cliniconeuropathologic Observations in 
Case. J. H. Friedman and M. Kanzer, New York.—p. 30. 

Psychiatric Implications of the Neurologic Examination. J. J. Michaels, 
Boston.—p. 36. 

Cryptorchidism Associated with Behavior Problems. M. Molitch, James- 
burg, N. J—p. 51. 

Remarks on Psychopathology of Oculogyric Crises in Epidemic Encepha- 
litis. E. Wexberg, New Orleans.—p. 56. 


Thyrotoxicosis with Psychosis.—In view of the lack of 
precise knowledge as to the relationship between the clinical 
symptoms and psychotic manifestations in thyrotoxic states 
and the accompanying neurohistologic alterations, Friedman and 
Kanzer review the clinical and anatomic observations in six 
fatal cases in which thyrotoxicosis played an important part. 
Only one of these was sufficiently clear cut to merit a detailed 
report. The clinical. picture closely resembles that of other 
acute toxic exhaustive psychoses of most varying etiology. 
The unusually rapid recovery that took place after the intra- 
venous administration of a single dose of thyroxine, following 
three weeks of unsuccessful therapy with sedatives, suggests the 
fact that the precipitating agent of the psychosis was some 
toxic condition related to the present disorder. Moreover, the 
thyrotoxic state existed before the psychosis for at least several 
years. Therefore the factor to account for the acute psychotic 
attack was apparently an exacerbation of the already existing 
condition (the mild thyrotoxic state), and from the history it is 
apparent that this factor was precipitated by a series of psychic 
and somatic traumas. The pathologic lesions in the brain of the 
patient, as shown by thickened meninges and the generalized 
astrocytosis of the subcortex and cerebellum, correlated with 
the long clinical history of the thyrotoxic state, indicate that 
the brain was damaged prior to the onset of the psychosis. 
However, the proliferation of oligodendroglia, which is usually 
associated with degenerative lesions, points to the probability 
that the stimulus was of an acute and intense nature. The 
gradual pathologic alteration of the nervous tissue during the 
severe and minor thyrotoxic state of several years’ duration 
most probably altered the brain in its physiochemical reaction, 
so that an excess of a toxic agent liberated under the influence 
of psychic traumas was really responsible for the psychosis. 
In turn the toxic exhaustive state of the individual during the 
psychosis contributed further to cerebral damage. The neuro- 
pathologic changes, however, offer no explanation for the 
sudden fatal issue. 


Maine Medical Journal, Portland 
28: 1-24 (Jan.) 1937 

Certain Postoperative Complications and Their Treatment. E. H. 
Risley, Waterville.—p. 1. 

*Treatment of Burns with Compound of Aniline Dyes. R. H. Aldrich, 
Boston.—p. 5. 

Immunity and Vaccination in Anterior Poliomyelitis. J. A. Kolmer, 
Philadelphia.—p. 8. 

Diagnosis and Early Treatment of Poliomyelitis. Josephine B. Neal, 
New York.—p. 10. 

Poliomyelitis. W. L. Aycock, Boston.—p. 12. 


Treatment of Burns with a Compound of Aniline Dyes. 
—Aldrich calls attention to the fact that gentian violet in the 
treatment of burns has the weakness of not being a specific 
antiseptic against gram-negative organisms. In seeking af 
antiseptic that would offer all the advantages of gentian violet 
in addition.to a more powerful action against the gram-negative 
organisms he investigated the aniline and the azo dyes, as well 
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as the chloramides, and found a combination of acriviolet (a 
mixture of acriflavine and gentian violet) and brilliant green 
to be the most powerful antiseptic against the gram-positive 
organisms that will not injure living cells. It also has a high 
specificity against the gram-negative organisms. In broth cul- 
tures and in the test tube it will not let gram-positive organ- 
isms grow in dilutions of one to one million, nor gram-negative 
organisms in one to ten thousand. In concentrations of one 
to one thousand it has a high phenol coefficient against all the 
pyogenic organisms. When applied to a burned area, it rapidly 
forms a tough, flexible eschar which seals off the burn, steril- 
izing it at the same time. The eschar thus formed prevents 
fluid loss and brings about analgesia by protecting the nerve 
endings. An aqueous solution of the dye is sprayed on by 
means of an atomizer. There is no clean-up done unless gross 
contamination is present. The burned area is sprayed every 
hour during the first day, by which time the eschar is formed. 
When this has taken place, the spraying is discontinued and 
the eschar is watched carefully every day for any contamina- 
tion. If any infection occurs under this eschar, it is not masked 
as it is under the tannic acid crust. The area directly over 
the infection becomes moist and soft. This contaminated por- 
tion should be lifted up with a pair of tissue forceps and 
excised. The underlying area is then dried with a sterile 
sponge to remove any gross contamination and the dye is 
reapplied. Inspection continues until healing under the eschar 
is complete or until the granulating surface has been built up 
to the proper height to accept skin grafts. While the new 
dye is as superior to gentian violet as gentian violet is to 
tannic acid, it is not the final answer to all the problems pre- 
sented by a burned patient. The author is certain that the 
concetion of a burn as an infected surgical lesion is correct, 
and that it is infection rather than absorption of a split protein 
which causes death in burns; for when there is no infection 
there is no toxemia. 


Military Surgeon, Washington, D. C. 
80: 1-90 (Jan.) 1937 

Centenary of the Army Medical Library. H. W. Jones.—p. 1. 

Oration Commemorating the One Hundredth Anniversary of the Found- 
ing of the Army Medical Library, Washington. H. D. Rolleston.— 
p. 5. 

Greetings from Beyond the Seas. H. W. Jones.—p. 21. 

From Drawing to Photography in Color: Exhibition on History of Art 
of Medical Book Illustration from the Twelfth to Twentieth Century 
Arranged at the Centennial Celebration of the Army Medical Library, 
Nov. 16, 1936. C. F. Mayer.—p. 31. 

Buildings for the Army Medical Library. E. E. Hume.—p. 45. 

The U. S. Naval Medical School. H. G. Danilson.—p. 53. 

Tularemia. E. Francis.—p. 60. 

Acute Poisoning by Zinc and Antimony Content of Limeade Prepared 
in Galvanized Iron Can. G. R. Callender and C. J. Gentzkow.—p. 67. 


Ohio State Medical Journal, Columbus 
33: 1-120 (Jan.) 1937 

Diagnosis and Treatment of Brain Tumors. W. E. Dandy, Baltimore. 
—p. 17. 

Neuroses in General Practice. G. T. Harding, Columbus.—p. 19. 

*Physical Handicaps of the Present Day School Child. C. C. Payne, 
Dayton.—p. 24. 

Nonspecific Protein Therapy. C. W. Waggoner, Toledo.—p. 27. 

Fracture.of Neck of Femur: Treatment by Immediate Fixation. J. A. 
Caldwell, Cincinnati.—p. 30. 

Results of Treatment of Pneumonia with Specific Therapeutic Serum. 
J. E. Benjamin, M. Blankenhorn and Fanny A. Senior, Cincinnati. 
—p. 36. 

Sinusitis in Children. L. Nippe, Toledo.—p. 43. 

Experiences with Protamine Insulin Therapy. T. P. Sharkey, Dayton. 
—p. 50. 

Auricular Fibrillation: Mechanism, Diagnosis and Treatment. E. E. 
Campbell, Columbus.—p. 54. 

Postoperative Pulmonary Atelectasis. S. C. Yinger, Sidney—p. 59. 

Endometriosis: Clinicopathologic Study of Forty-Eight Cases. R. E. 
Pumphrey, Dayton.—p. 61. 


Physical Handicaps of School Children.—Payne gives a 
summary of the physical defects found in a group of 5,412 
children attending the grade schools in Dayton, Ohio. Three 
fourths of the children show one or more physical handicaps 
of either major or minor significance. Physically the grade 
school child of today is rather far from the goal that pedia- 
tricians have constantly been striving to attain. Of the chil- 
dren examined, 3,102 showed some degree of dental caries or 
malalinement with malocclusion. More than half of the chil- 
dren needed dental attention. Underweight of 10 per cent or 
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more was found in 23 per cent. The graph of malnutrition 
as expressed by this group of children is particularly inter- 
esting because of the fact that the child aged 6 years and the 
one aged 11 years seem to be the most underweight. In the 
intervening years and from 11 years on, however, the cases of 
malnutrition decrease quite noticeably. Hypertrophied or dis- 
eased tonsils and adenoids ranked third in frequency among 
this group of childhood defects. Of the children inspected, 
20.7 per cent showed evidence of nasopharyngeal abnormality. 
A graph designating diseased tonsils and adenoids showed that 
the child aged 9 years was the most commonly afflicted with 
disease or hypertrophy of the adenoids and tonsils. In the 
examination of children from the third to the eighth grades 
inclusive, 19 per cent, through means of the visual acuity tests, 
were detected to have defective vision. Since about one child 
out of every five within the third to the eighth grade does not 
have proper sight, owing to refractive errors primarily, sight 
conservation measures within a city or state medical regimen 
should be constantly instituted to combat this ever menacing 
entity. Only 4.9 per cent of the children were discovered to 
have palpable thyroids. These varied from one plus to three 
plus in size. The graph for goiter shows a gradual but 
progressive increase in incidence of goiter from lower to higher 
grades. The highest incidence was found in the eighth grade. 
Skin diseases ranked sixth in frequency, 2.4 per cent, varying 
from the chronic eczemas to the contagious skin lesions of 
either infectious or parasitic origin. Other childhood handi- 
caps, such as those associated with the heart, the speech and 
the hearing, occurred, but with far less frequency. 


Psychoanalytic Quarterly, Albany, N. Y. 
5: 465-628 (Oct.) 1936 

Miniature Psychotic Storm Produced by Superego Conflict Over Simple 
Posthypnotic Suggestion. R. M. Brickner and L. S. Kubie, New 
York.—p. 467. 

Psychologic Factors in Urologic Disease. K. A. Menninger, Topeka, 
Kan.—p. 488. 

Analysis of Case of Neurosis with Diabetes Mellitus. G. E. Daniels, 
New York.—p. 513. 

Addenda to ‘“‘the Medical Value of Psychoanalysis.” F. Alexander, 
Chicago.—p. 548. 

An Abnormal Child. Editha Sterba, Vienna, Austria.—p. 560. 


Public Health Reports, Washington, D. C. 
52: 33-66 (Jan. 8) 1937 
Further Study of Duration and Cost of Federal Compensation Cases 
with Disease as Complicating Factor: Cases Classified into Accidental 
Injuries, Occupational Diseases and Hernias. W. M. Gafafer.—p. 33. 
Studies in Chemotherapy: II. Chemotherapy of Experimental Pneumo- 
coccic Infections. S. M. Rosenthal.—p. 48. 


52: 67-94 (Jan. 15) 1937 
Distribution of Tuberculosis Mortality in the White Population of the 


United States. C. C. Dauer.—p. 70. 
Rat Harborage and Ratproofing. B. E. Holsendorf.—p. 75. 


Southern Medical Journal, Birmingham, Ala. 
30: 1-132 (Jan.) 1937. Partial Index 
*The Heart in Endemic Pellagra. W. B. Porter and U. Higginbotham, 
Richmond, Va.—p. 1. 
*Some Factors in Etiology of Pellagra. V. P. Sydenstricker and J. W. 
Thomas, Augusta, Ga.—p. 14. 
Treatment of Endemic Pellagra. T. D. Spies, Cincinnati; A. Chinn, 
Washington, D. C., and J. B. McLester, Birmingham, Ala.—p. 18. 
Prefrontal Lobotomy in Treatment of Mental Disorders. W. Freeman 
and J. W. Watts, Washington, D. C.—p. 23. 

Treatment of Angiomas with Radium. W. S. Newcomet, Philadelphia. 
—p. 32. 

Benign Lesions of the Breast Diagnosed and Treated as Carcinoma. 
D. R. Murphey Jr., Tampa, Fla.—p. 44. 

Curve of Phenolsulfonphthalein Elimination in Unilateral Kidney Dis- 
ease. E. C. Shaw and J. A. McKenzie, Miami, Fla.—p. 61. 

Normal Physiologic Douches. K. J. Karnaky, Houston, Texas.—p. 69. 

Experiences with Liberal Carbohydrate Diets in Diabetic Children. 
H. L. Dwyer, Kansas City, Mo.—p. 74. 

Epidemiologic Aspects of Syphilis Control. 
Albany, N. Y.—p. 82. 

Chemical Transmission of Nerve Impulses in Autonomic Nervous System. 
E. L. Jackson, Emory University, Ga.—p. 94. 


The Heart in Endemic Pellagra.—Porter and Higgin- 
botham conducted a study of the heart in twenty-five endemic 
cases of pellagra assigned to their hospital wards for treatment 
during the last five years. Ten patients showed changes in the 
electrocardiogram. Of these, five had vascular disease, one 
purulent otitis media, one pyelitis, one diabetes, one rectal 
stricture and purulent colitis and one chronic alcoholism. In 
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the last patient it is concluded that pellagra and alcoholism 
were the factors responsible for the electrocardiographic changes, 
for, with clinical improvement, the alterations disappeared. A 
study of the weights of fourteen hearts from patients dying 
from pellagra, in whom there were no important pathologic 
lesions involving the cardiovascular apparatus, showed that the 
average heart weight for the men was 307 Gm. and for the 
women 255 Gm. It is highly significant that pellagra does not 
affect the heart to a degree sufficient to impair its functional 
integrity. There are no characteristic electrocardiographic 
changes in endemic pellagra. The changes that occur are 
invariably explained by vascular or toxic complications. Beri- 
beri and pellagra have no comparable effect on the heart. The 
difference is so absolute that the authors venture the opinion 
that vitamin B: is not concerned with the pathogenesis of 
pellagra. 

Etiology of Pellagra.—Their observations, together with 
the results of liver and stomach mucosa therapy, the frequent 
recovery of mild pellagra on a pellagra producing diet and the 
frequent failure of yeast therapy, seem to make it possible for 
Sydenstricker and Thomas to formulate the theory that pellagra 
is a conditioned deficiency of the same order as pernicious 
anemia and sprue, but more complex than either. The essential 
curative substance is produced by the interaction of an intrinsic 
factor present in normal gastric juice (and perhaps in the 
gastric juice and stomach of animals) with certain components 
of the vitamin Be complex. This essential substance is probably 
stored in the liver. Absence of the intrinsic factor and exhaus- 
tion of the stored essential substance result in the symptom 
complex of pellagra. The theory outlined can account for the 
occurrence of pellagra under varying conditions. Any agent 
that seriously damages the gastric secretory function over a 
considerable period may cause pellagra by failure of the intrinsic 
factor. If liver damage is added, the disease is rendered more 
severe. The relation of sunlight to the pellagrous eruption may 
well depend on a defect in the metabolism of hemoglobin or 
an undetermined disturbance of the hematopoietic system. It 
seems probable that photosensitization by poryphyrins may be 
an important factor in pellagrous dermatitis. It is remotely 
possible that certain of the gastro-intestinal and neurologic 
symptoms may also depend on hematoporphyrinemia. It is 
possible also that this phase of pellagra is related to the gross 
hematopoietic disturbances of pernicious anemia and sprue. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
45: 1-60 (Jan.) 1937 
*Artificial Menstruation Following Hysterectomy. O. T. Roberg Jr., 

Vienna, Austria.—p. 1. 

Effect of Temperature on Metabolism. J. B. Collip and L. W. Billings- 

ley, Montreal.—p. 12. 

Nature of Increased Metabolism in Hyperthyroidism. E. C. Andrus 

and D. McEachern, Baltimore.—p. 16. 

Marital Counseling, with Especial Reference to Frigidity. P. Popenoe, 

Los Angeles.—p. 27. 

The Physician and Changing Trends in Family Problems. Nadina R. 

Kavinoky, Los Angeles.—p. 35. 

Primary Tumors of Carotid Body: Review of 159 Histologically Veri- 
fied Cases: Report of Case. F. W. Phelps, S. W. Case, Seattle, and 

G. A. C. Snyder, Tucson, Ariz.—p. 42. 

Intratracheal Anesthesia. FE. A. Nixon, Seattle—p. 47. 

Artificial Menstruation Following Hysterectomy. — 
Roberg outlines an operation for prolonging menstruation fol- 
lowing hysterectomy and the results obtained from its per- 
formance in the clinic and private practice of Halban. The 
procedure consists in transplanting a piece of the mucosa of the 
removed uterus into either the vaginal wall or the cervical 
stump and is successful in the majority of cases. This artificial 
menstruation has a pronounced psychic value and may serve to 
postpone the physiologic menopause, which seems to occur at 
an earlier age than usual in cases of simple hysterectomy. The 
operation provides an experiment in which menstruation is 
continued by a comparatively minute portion of the uterus. 
It is thus an objective demonstration of the extent and regu- 
larity of menstrual function in the absence of the greater part 
of the uterus, and it leads to. conclusions which may support 
the theory that the uterus plays an important primary part in 
the function of menstruation. Endocrine therapy in an attempt 
to revive transplant bleeding when it has ceased may serve 
to support the view that the activity of the transplant is depen- 
dent on ovarian activity. 
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British Journal of Children’s Diseases, London 
33: 251-340 (Oct.-Dec.) 1936 


*Erythrocyte Sedimentation Rate in Scarlet Fever and Its Complications, 
J. S. Cookson.—p. 251. 

Streptococcic Peritonitis Complicating Scarlet Fever. D. Erskine — 
p. 272. 

Cancrum Oris Following Measles. L. Helen Macfarlane.—p. 275. 

Treatment of Children by Artificial Light. Eva Morton.—p. 280. 


Sedimentation Rate in Scarlet Fever.—Cookson per- 
formed the erythrocyte sedimentation rate test in seventy-six 
cases of scarlet fever. By comparing the temperature charts 
with the erythrocyte sedimentation rate curves it was seen that 
there was a rough similarity between them. Of the two the 
erythrocyte sedimentation rate test was the more delicate. Thus 
a few cases showed a raised erythrocyte sedimentation rate 
before the onset of a complication was heralded clinically by 
a raised temperature and other signs. A considerably raised 
erythrocyte sedimentation rate on the fourteenth day of the 
disease means either that complications have already developed 
or will do so. The test is useful in differentiating the types 
of albuminuria occurring in scarlet fever. A high rate means 
that the patient has acute nephritis which has an accordingly 
worse prognosis than the benign types of albuminuria. Most 
complications that occur in scarlet fever cause a raised erythro- 
cyte sedimentation rate before they give symptoms and signs, 
and also while the complication lasts. The exceptions are 
benign albuminuria and serum reaction. There is no definite 
relationship between the other blood changes recorded and the 
erythrocyte sedimentation rate in scarlet fever. It is a useful 
index of the efficacy of treatment. It is altered by a change 
in plasma protein causing increased aggregation of red cells 
by alteration of the viscosity and indirectly related electrical 
burdens. 


British Journal of Physical Medicine, London 
11: 139-156 (Dec.) 1936 : 


Use of Physical Therapy in Eye Disease. F. W. Law.—p. 141. 

The Healthy Integument. E. H. Strange.—p. 143. 

A Sense of Touch: Technic of Percussion, Palpation and Massage. 
D. Katz.—p. 146. 

Warming and Ventilation of Our Houses. H. M. Vernon.—p. 149. 


British Medical Journal, London 
2: 1243-1296 (Dec. 19) 1936 
*Metabolic Factor in Chronic Rheumatism, with Especial Reference to 
Fibrositis. .R. G. Gordon.—p. 1243. 

Blood Examinations in Prognosis and Treatment of Pulmonary Tuber- 

culosis. L. E. Houghton.—p. 1246. 

Inhalation Therapy. M. F. Lockett.—p. 1251. 

The Physical Welfare of Youth. L. P. Lockhart.—p. 1254. 
Treatment of Intrasellar Tumors by Radon. W. O. Lodge.—p. 1257. 

Metabolic Factor in Chronic Rheumatism. — Gordon 
points out that, while fibrositis is sometimes associated with the 
infective group of arthritis, its presence is of minor importance 
in virtually all cases, and it is not usual to pay much attention 
to it in the treatment of these conditions, though, if a little 
more notice were sometimes taken of this intervening malady, 
the comfort of the patient might be increased and he might be 
relieved of a certain degree of unnecessary pain. In the osteo- 
arthritic group, however, fibrositis is present in every case 
is frequently of marked importance. Not only is it widely 
distributed, but it is often found that a great deal of the pain, 
stiffness and coincident discomfort is due to the fibrositis rather 
than to the arthritis. Since treatment of fibrositis is much 
easier and more rapid than that of the arthritis, it should be 
instituted. Fibrositis is in the majority of cases metabolic 
rather than infective in origin and frequently due to the same 
sort of factors as osteo-arthritis: strain, poor vascularity 
inefficient circulation and elimination. Infective foci, if 
exist, may be the direct cause of fibrositis but may act 
upsetting the metabolic balance and thus cause its onset. Fibro- 
sitis may occur in those suffering from subthyroidism of 
autonomic imbalance. The characteristic thickenings of fi 
sitis are due to a fibrous barrier of resistance laid down fo 
irritative metabolites. These thickenings may exist 
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clinical manifestations show themselves. The latter occur when 
a threshold of irritation is passed. Treatment consisting in 
removal of septic foci, and administration of vaccines is, as a 
rule, disappointing. The dietary, endocrine and autonomic 
balance must be readjusted, and the thickenings removed by 
short wave diathermy or massage and hot baths. 


Clinical Science, London 
2: 301-424 (Dec. 9) 1936 

Vasodilatation and Vasoconstriction in Response to Warming and Cooling 
the Body: Criticism of Methods. V. Uprus, J. B. Gaylor and E. A. 
Carmichael.—p. 301. 

*Observations on Causes of Edema in Congestive Heart Failure. F. H. 
Smirk.—p. 317. 

Observations on Histamine Yielding Substance in Plasma and Red Cells 
of Normal Human Subjects and of Patients with Congestive. Heart 
Failure. G. S. Barsoum and F. H. Smirk.—p. 337. 

Observations on Increase in Concentration of Histamine-like Substance 
in Human Venous Blood During Period of Reactive Hyperemia. G. S. 
Barsoum and F. H. Smirk.—p. 353. 

Effect of Cutaneous Burns on Blood Histamine. G. S. Barsoum and 
J. H. Gaddum.—p. 357. 

*Observations on Mechanism of Arterial Hypertension in Acute Nephritis. 
G. W. Pickering.—p. 363. 

Experiments Relating to Cutaneous Hyperalgesia and Its Spread Through 
Somatic Nerves. T. Lewis.—p. 373. 

Edema in Congestive Heart Failure.—Smirk investi- 
gated the factors that affect the passage of fluid through the 
capillary blood vessels in normal subjects and in cases of con- 
gestive heart failure, so as to ascertain the conditions that lead 
to the development of edema in the heart failure cases. He 
discovered that in congestive heart failure there is a fall in 
the colloid osmotic pressure of the plasma, and some protein 
passes through the blood vessels with the edema fluid. The 
colloi osmotic pressure of the protein of this edema fluid has 
varie between 1.5 and 7 cm. of water and this acts in opposition 
to the colloid osmotic pressure of the’ plasma. Thus the effec- 
tive colloid osmotic pressure is reduced and as a result the 
reabsorption of fluid back into the blood vessels is decreased. 
Active muscular movements of the legs diminish the venous 
pressure in the legs by from 10 to 100 cm. of water. Thus 
the incapacity for exercise of patients with heart failure 
increases the average venous pressure in the legs to much above 
the normal. This increase is produced mainly by their mus- 
cular inactivity and to a much smaller degree by the increase 
in general venous pressure. The increases in the general 
venous pressure in cases of congestive heart failure are not by 
themselves sufficiently great to cause edema. All factors 
increasing the local venous pressure, however, will increase 
the effective filtration pressure and thus will increase the rate 
of transudation of fluid out from blood vessels. Conversely 
the counterpressure of the edema fluid on the outside of the 
blood vessels, which is exercised as the edema accumulates, will 
decrease the rate of transudation of fluid. The permeability 
of the blood vessels to water and to crystalloids is demonstrably 
increased in congestive heart failure and this augments the 
rate of loss of fluid from the blood vessels. The increase in 
the permeability of the blood vessels to water and to crystal- 
loids may be such that with equal effective filtration pressures 
the rate of transudation of fluid in congestive heart failure is 
twice the normal. Despite such an increase in capillary per- 
meability, fluid will leave the blood vessels only in situations 
in which the effective capillary pressure exceeds the effective 
colloid osmotic pressure of the plasma. The magnitudes of the 
various factors that combine to cause edema in congestive heart 
failure differ from case to case. Two of the important causes 
of such edema, the increase in the capillary permeability and 
the fall in the colloid osmotic pressure of the plasma, are also 
partly responsible for the edema in the nephrotic stage of 
glomerulonephritis. 


_ Mechanism of Arterial Hypertension in Acute Nephri- 
tis—From a study of six cases of acute nephritis, Pickering 
Suggests that in some, and probably most, cases of acute nephri- 
tis hypertension is due to vasoconstriction of vasomotor nervous 
origin. Vasoconstriction of nervous origin might conceivably 
arise either by the presence in the blood of some centrally act- 
ing pressor substance or by a reflex mechanism. The latter 
Possibility is the more probable, and it is natural to look for 
the origin of such a reflex in the organ which alone shows 
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constant anatomic abnormalities in acute nephritis, the kidney. 
Arnott and Kellar have shown that in the rabbit the hyper- 
tension which ordinarily accompanies oxalate nephritis does 
not appear if the kidneys are denervated previously. The con- 
ception of hypertension originating reflexly from the kidney 
in acute nephritis is not new but does not conform with recently 
expressed opinion. The majority of recent investigators sup- 
pose that the rise in blood pressure in acute nephritis is an 
expression of some primary disturbance in the vascular system, 
the exact nature of which is uncertain. The method of produc- 
ing the disease tempts one to suppose that in the rabbit the 
hypertension results from the renal lesion; but it is to be borne 
in mind that as yet no adequate lesion of the kidney has been 
demonstrated at the time of onset of hypertension. In patients 
with acute nephritis the maximal rates of heat elimination are 
at or above the upper normal limit, whereas in the patients 
with chronic nephritis and other forms of persistent hyper- 
tension the maximal rates of heat elimination are indiscrimi- 
nately scattered within the normal limits. When it is recalled 
that the degree of hypertension exhibited by the patients with 
acute nephritis was small in comparison with that ruling in the 
other conditions, the probability of an essentially different 
mechanism is evident. 


Glasgow Medical Journal 
8: 313-360 (Dec.) 1936 
Physique of Young Adult Males During Unemployment: Note. P. L. 
McKinlay and A. B. Walker.—p. 313. 


Ammonia Coefficient of Urine in Treated Cases of Diabetes Mellitus: 
Effect of Diet. J. L. Rennie.—p. 323. 


Indian Medical Gazette, Calcutta 
71: 693-756 (Dec.) 1936 
*Amebiasis and Appendicitis. L. M. Banerji, R. N. Chopra and P. N. 
Ray.—p. 693. 
Species Control of Anophelines in India. G. C. Ramsay and G. 
Macdonald.—p. 699. 
Mode of Action of Atabrine on Plasmodium Knowlesi: Preliminary 
Note. R. N. Chopra, B. M. Das Gupta and A. C. Roy.—p. 710. 
Heat Exhaustion and Dehydration in Arabian Desert. H. Stott.— 
p.- 722. 

Four Cases of Dust Sensitive Asthma. L. E. Napier and Dharmendra. 
—p. 714. 

Utility of Antiseptics and Coagulants in Composting Habitation Wastes. 
M. A. Nicholson and S. C. Chakrabarty.—p. 717. 

Suicide: Its Causes and Prevention. J. N. J. Pacheco.—p. 720. 


Amebiasis and Appendicitis.—Banerji and his associates 
found that the incidence of amebiasis associated with appendi- 
citis in 475 cases was 5 per cent. There was a positive history 
of dysentery within a period of twelve months in 45 per cent 
of the cases. In 56 per cent a course of emetine treatment was 
carried out with apparent benefit, before the patient was admitted 
to the hospital. In a series of twenty-five private cases, in 
which no emetine was administered before the operation, cysts 
of Endamoeba histolytica were found in the scrapings of the 
appendicular mucosa in every instance. Sigmoidoscopy is a 
valuable diagnostic aid in this type of case. In twenty-eight 
consecutive cases, stools were positive for cysts in eleven and 
parasites were present in the scrapings in three. Ulcers were 
present in twenty-five cases and stricture in six. The thera- 
peutic test with emetine was positive in two cases, There were 
twelve cases of nonspecific colitis. The pathologic report 
showed inflammation of the submucosa with some fibrosis. 
Colonic lesions are readily amenable to preoperative emetine 
treatment, but patients are liable to subsequent attacks of 
appendicitis, as a result either of inflammatory changes in the 
appendix or of the recurrence of amebic lesions in the appendix. 
Local tenderness, as elicited by palpation over the roentgeno- 
logically visualized appendix or the appendicular region, is a 
reliable diagnostic sign in approximately 90 per cent of cases. 
Malformation of the base of the cecum after a barium sulfate 
enema is valuable and dependable. Such changes may vary from 
simple alteration in the mucosal silhouette to complete lack of 
filling. Pericecal cellulitis and appendicular abscess undoubtedly 
occur as a complication of chronic amebiasis. In active cases 
of amebiasis the parasite can usually be found in the feces; 
the specific treatment should first be used to cut short the 
pathologic process. In appendicular dyspepsia or neurasthenia 
a great deal of care and discrimination is needed in the selec- 
tion of cases for operative treatment. 





| 
i 


Sd ie mea 
































































Journal of Laryngology and Otology, London 
51: 755-842 (Dec.) 1936 
Pathologic Changes in Ear in Late Congenital Syphilis. O. Mayer and 
J. S. Fraser.—p. 755. 
Otomicroscopy in the Living. E. Lischer.—p. 779. 


Journal of Mental Science, London 
82: 701-852 (Nov.) 1936 

Investigation Concerning Mental Disorder in Nyasaland Natives, with 
Especial Reference to Primary Etiologic and Other Contributory Fac- 
tors. H. M. Shelley and W. H. Watson.—p. 701. 

Association Motor Investigation in Clinical Psychiatry. F. G. Ebaugh. 

i; Fak. 

Sake Observations on Apraxia. W. Mayer-Gross.—p. 744. 

“Chronaximetric Studies in Catatonia. S. L. Last and R. Strém-Olsen. 
—p. 763. 

Scivameanitiles and Psychoses. J. H. Hutton and D. L. Steinberg. 

Effect of Acetylcholine on Scmatic Symptoms of Anxiety. M. S. Jones. 

» 785. 

th Sympathetic Excitement: Case: Its Treatment and Some 
Observations on Parasympathetic Stimulants. E. C. Dax.—p. 791. 

Studies on Lesions of Basal Ganglions in Defectives. A. Meyer and 
C. J. C. Earl.—p. 798. . 

Some Problems of Pathogenesis in Schilder’s Disease (with Description 
of New Familial Case). A. Meyer and F. Pilkington.—p. 812. 
Chronaximetric Studies in Catatonia.—Last and Strom- 

Olsen selected seven well marked stuporous catatonic patients 
and performed chronaxia measurements on muscles of the upper 
and lower limbs. The method employed was that of Bour- 
guignon. The interpretation of abnormal chronaxia values is 
extremely difficult. If it is assumed that an organic constant 
change in some parts of the central nervous system can be 
regarded as the cause of catatonia, constant changes of chron- 
axia might be explained; but further corroborating evidence 
is required in this connection. The explanation, which seems 
a possible one to the authors, is the assumption that the changes 
of chronaxia are due to the maintenance of certain muscular 
contractions (increased tone) over long periods. Previous 
investigations of chronaxia during voluntary muscular con- 
traction have shown no abnormal features, but such voluntary 
contractions were necessarily of comparatively short duration, 
though work and fatigue seemed to change the chronaxia for 
short periods. When one bears in mind that catatonic patients 
frequently maintain the same muscles in a state of contraction 
(increased tone) over long periods, it seems reasonable to 
suppose that the changes found are secondary to these prolonged 
contractions or increase of muscular tone. The view is held 
that the autonomic nervous system is involved in the main- 
tenance of muscular tone. In this connection an increased or 
changing sympathetic tone can be responsible for changes in 
chronaxia. It has been shown experimentally that chronaxia 
can change with alteration of the balance between the cerebro- 
spinal and the sympathetic system, although these changes did 
not reach the degree recorded in the present cases. 


Effect of Acetylcholine on Symptoms of Anxiety.— 
Jones chose six cases of anxiety neurosis, each showing somatic 
manifestations of anxiety, such as tachycardia, palpitations, 
tremor, sweating, vasomotor instability, giddiness, weakness and 
feeling of constriction in the throat or chest, for treatment 
with fourteen daily injections of carbaminoylcholine chloride, 
0.00025 Gm. subcutaneously. This drug has an action similar 
to that of acetylcholine and is a stimulant of the parasympa- 
thetic nervous system. The results obtained from subjective 
and objective observation in these cases were in accord with 
the original conception that the symptomatology could be 
understood almost entirely in terms of autonomic imbalance, 
and in those cases in which it was possible to reproduce with 
epinephrine the somatic symptoms of anxiety the psychic mani- 
festations of fear were at the same time reproduced. That in 
an attack of acute anxiety the symptoms are almost wholly 
referable to the sympathetic nervous system is evident from 
the symptoms complained of by these patients during an attack, 
and the cessation of symptoms following stimulation of the 
parasympathetic nervous system is in support of this. There 
would appear to be some justification for this line of treat- 
ment in cases showing attacks of acute anxiety, provided this 
is in no way meant as a substitute for psychotherapy and 
merely aims at giving the patient more rapid relief from the 
distressing symptoms accompanying anxiety than could be 
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attained by purely psychologic methods. Relief from the psychic 
and somatic symptoms of anxiety resulted in all cases, but they 
tended to relapse following withdrawal of the drug. 


Journal of State Medicine, London 
44: 683-744 (Dec.) 1936 


Control of Imported Food. D. M. Connan.—p. 683. 

Underground Rooms: Procedure and Difficulties. H. L. Oldershaw, 
—p. 695, 

Undulant and Allied Fevers. C. P. Beattie—p. 701. 

Undulant Fever: Clinical Aspect. H. Avery.—p. 710. 

British Dysenteries. F. A. Knott.—p. 728. 

Emotional Factors in Disease. T. M. Ling.—p. 735. 


45: 1-62 (Jan.) 1937 

The Eyesight of School Children: Some Present-Day Problems. A. J, 

Ballantyne.—p. 1. 
Social Problems of the New Housing Estates. W. Deedes.—p. 17. 
After-Care of the Tuberculous. A. J. Morland.—p. 21. 
Pulmonary Tuberculosis in Children. C. D. S. Agassiz.—p. 27. 
The General Practitioner and Tuberculosis. G. H. Day.—p. 37. 
The Care of Children in Winter. A. Moncrieff.—p. 50. 


Journal of Tropical Medicine and Hygiene, London 
39: 285-300 (Dec. 15) 1936 


Report on Effects of Certain Poisons Contained in Food Plants of West 
Africa on Health of Native Races. A. Clark.—p. 285. 
Diseases of the Skin in Negroes. L. J. A. Loewenthal.—p. 295. 


Lancet, London 
2: 1377-1444 (Dec. 12) 1936 

Thyrotoxic Heart, with Especial Reference to ‘‘Masked Hyperthy- 
roidism.”” J. Hay.—p. 1377. 

*Clinical and Laboratory Investigation on Volunteers Infected with 
Pfeiffer’s Bacillus. A. A. Smorodintseff, A. I. Drobyshevskaya, S. M. 
Ostrovskaya and O. I. Shishkina.—p. 1381. 

Etiology of the 1936 Influenza Epidemic in Leningrad. A. A. 
Smorodintseff, A. I. Drobyshevskaya and O. I. Shishkina.—p. 1383, 

Effect of Benzedrine on Intelligence Scores. W. Sargant and J. M. 
Blackburn.—p. 1385. 

Ventricular Communication and Internal Hydrocephalus as Complications 
of Brain Abscess: Report on Three Cases of Otogenic Temporal Lobe 
Abscess Recovering in Presence of Ventricular Communication. 
F. McGuckin.—p. 1387. 

*Trichlorethylene as Skin and Wound Cleanser. H. B. Trumper, A. T. 
Jones and H. Taylor.-—p. 1390. 

Investigation of Pfeiffer’s Bacillus Infection.—Smoro- 
dintseff and his collaborators inoculated eighty volunteers from 
17 to 42 years of age, who had no noticeable disturbance of the 
heart, the lungs or other viscera and in whom the mucosa of 
the air passages was in a normal condition, with cultures of 
Pfeiffer’s bacillus. Pfeiffer’s bacillus on being introduced into 
the respiratory tract always thrives there, being present in 
high concentrations in the mucosa of the nose and the throat 
within the first five to ten days following inoculation. The 
pathologic reactions and inflammatory phenomena developing on 
the mucosa of the respiratory passages had no noticeable effect 
on the content of these micro-organisms in this region. The 
experimental infectious process that is caused by inoculating 
people with Pfeiffer’s bacillus is not followed by an activation 
of the main causal organisms producing the secondary complica- 
tions that usually accompany influenza. Therefore the symp- 
toms developed by persons who had been subjected to infection 
can reasonably be attributed to the toxic products of Pfeiffer’s 
bacillus but not to the secondary processes of a streptococcic 
or pneumococcic nature. Inoculation with Pfeiffer’s bacillus by 
means of inhalation, particularly if it is repeated, always led 
to a distinct rise in the concentration of specific agglutinins 
and complement fixing substances in infected individuals. In 
from four to six hours following inoculation, clinical symptoms 
developed which indicated that the patient was in a condition 
of infectious intoxication of a greater or lesser severity, lasting 
for one or two days. The picture shown by the blood in the 
experimental infection caused by Pfeiffer’s bacillus was the 
reverse of that observed in epidemic influenza. All the volun- 
teers who were infected showed a marked leukocytosis in the 
few hours immediately after the inhalation. An increase was 
also observed in both the relative and the absolute quantity of 
neutrophils, which showed a definite shift to the left in the 
direction of younger cells, the neutrophil curve reproducing 
that of the leukocytes. The absolute quantity of lymphocytes 
was above the normal level in every case. The reaction of 
erythrocyte sedimentation was found to be greatly accelerated 
in the infected volunteers. Thus there is every reason t0 


ass 
duc 
in| 


Tri 
use 
yea 
we! 
rec 
ma. 
tric 
bur 
all 
of : 
ad 
am 
am 
affe 
ethy 
liqu 
app 
the 
cau 
app 
neit 
prec 
wot 
to | 
to | 
is a 


by | 


the 

out 

fail. 
cont 
rheu 
faint 
men 
Visic 
and, 
may 
cons 
the 

and 

vita 
supp 
hung 
eggs 
salac 
of f 
or | 
Ano 
inau; 
to ii 
walk 
diet 
dang 
dispc 
The 
the 

dang 
fatty 
abdo 
gene 








VotumE 108 
Numser 10 


assume that the experimental changes resulting from the intro- 
duction of Pfeiffer’s bacillus into men resemble genuine influenza 
in only some of their symptoms. 

Trichlorethylene as Skin and Wound Cleanser.— 
Trumper and his colleagues state that trichlorethylene has been 
used as a wound cleanser in twelve chemical factories for three 
years. In a single year more than 50,000 first aid dressings 
were carried out in these factories, of which at least one third 
received preliminary treatment with trichlorethylene. The 
majority of the wounds have been cuts of the fingers, but 
trichlorethylene has also been employed for lacerations and 
burns of other areas. ‘bhe general principle has been to treat 
all dirty and greasy wounds with trichlorethylene, irrespective 
of size or severity. It is applied with a spray, which is held at 
a distance of from one-half to 2 inches from the wound. The 
amount used varies according to the size of the wound and the 
amount of grease. The use of large amounts does not adversely 
affect the subsequent treatment of the wound. The trichlor- 
ethylene dissolves the oil and grease and flows away as a dirty 
liquid, after which the wound presents a moderately clean 
appearance. An antiseptic, such as flavine, is then applied and 
the wound is dressed in a normal manner. Any slight irritation 
caused by the trichlorethylene is immediately allayed by the 
application of an antiseptic. The use of trichlorethylene has 
neither delayed healing nor predisposed to sepsis. The chief 
precautions to be taken in using the trichlorethylene spray for 
wounds is to ensure that the ventilation of the room is adequate 
to prevent any narcotic symptoms arising. It is also advisable 
to prohibit smoking while the spray is being used, since there 
is a possibility of injurious decomposition products being inhaled 
by the smoker. 

Practitioner, London 
138: 1-120 (Jan.) 1937 
Diagnosis and Treatment of Fibroids. V. Bonney.—p. 1. 
Diagnosis and Treatment of Early Malignant Disease of Uterus. F. J. 

Browne.—p. 11. 

Sor conte Sequels of Natural Delivery. W. Shaw.—p. 24. 
Leukorrhea and Vaginal Discharge. Amy M. Fleming.—p. 33. 
Disorders of Menstruation. O. Browne.—p. 44. 

The Menopause. V. B. Green-Armytage.—p. 57. 

The Relief of Pain. W. Harris.—p. 63. 

Abdominal Pain. W. H. Ogilvie.—p. 73. 

Nasal Route of Medication. R. A. Dart.—p. 87. 

*Methods of Treatment of Obesity. HH. Coombs, Dorothy Reader and 

C. Catlin.—p. 95. 

General Practice: VII. First Six Months. A. H. Douthwaite.—p. 103. 

Treatment of Obesity.—Coombs and his associates stress 
the importance of dietetics in the treatment of obesity. With- 
out some control of the diet, all other methods are likely to 
fail. The few contraindications to treatment by means of dietetic 
control include extreme old age, acute disease (tonsillitis and 
rheumatic fever) and severe disease (grave anemia), and when 
fainting, nervousness, weakness or irritability occurs the treat- 
ment should be interrupted for a short period. Medical super- 
vision should be insisted on throughout the entire treatment, 
and, if possible, for some time afterward so that the patient 
may be kept at the optimal weight. The scientific principles 
consist of (1) restriction of carbohydrates, more especially of 
the concentrated forms such as sugar, bread, potatoes, beer 
and ginger beer, (2) restriction of fats that do not contain 
vitamins, (3) very little restriction of proteins, (4) a generous 
supply of vegetables and fruit to provide bulk and to satisfy 
hunger, (5) an adequate supply of vitamins by vegetables, fruit, 
eggs, milk and butter, (6) an adequate supply of minerals by 
salads and milk and restriction of table salt, (7) no restriction 
of fluids, (8) bulky meals, to prevent hunger, and (9) three 
or four meals during the day but nothing between meals. 
Another fundamental method of attacking obesity is by the 
inauguration of proper exercise. Patients must be encouraged 
to increase their activity gradually, and dancing, swimming, 
walking and golf are particularly to be recommended. Unlike 
diet and exercise, glandular therapy is not without considerable 
danger. Thyroid medication often causes addiction and pre- 
disposes a patient to thyrotoxicosis and auricular fibrillation. 
The administration of drugs (nitrophenols) should be used with 
the greatest caution and only by those fully aware of its 
dangers. Occasionally surgery is necessary for the removal of 
fatty tumors, and the surgical removal of adipose tissue in the 
abdominal region is sometimes undertaken. The adiposity 
generally does not recur in the same region, but this method of 





CURRENT MEDICAL LITERATURE 847 


treatment is illogical and commands no widespread approval. 
Physical therapy is a useful adjunct to the treatment of many 
diseases and obesity is no exception, but there is considerable 
truth in the statement that the only person who loses weight 
by massage is the masseuse. Baths, diuretics and purging 
should be employed only under medical supervision. The results 
of treatment depend a great deal on the education of the patient 
and the personality of the practitioner. The dangers of obesity 
should be explained and the rationale of the therapeutic mea- 
sures given consideration. 


South African Medical Journal, Cape Town 
10: 799-822 (Dec. 12) 1936 
Difficulties in Treatment of Diabetics. B. Epstein.—p. 801. 
Radiologic Diagnosis of Cerebral Lesions. R. J. W. Charlton.—p. 803. 
Vaginal Discharge. H. Renton.—p. 808. 


Chinese Medical Journal, Peiping 
530: 1555-1706 (Nov.) 1936 

Schistosomiasis in the Foochow Area. R. C. Robertson.—p. 1555. 

*Splenomegaly in the Foochow Area, with Especial Reference to 
Schistosomiasis, and Its Relationship to Cryptogenetic Splenomegaly 
(Banti’s Disease): Preliminary Report. H. E. Campbell.—p. 1561. 

Histologic Studies of Splenomegaly, with Especial’ Reference to Material 
from the Foochow Area. L. S. Kau.—p. 1577. 

Schistosomiasis Japonica in Fukien, with Especial Reference to Inter- 
mediate Host. C. C. Tang.—p. 1585. 

*Incidence and Nature of Acute Meningitis in Early Syphilis and Its 
Relation to Arsphenamine Therapy: Study of 169 Cases Observed in 
Peiping. C. N. Frazier and J. W. Mu.—p. 1591. 

Studies on Certain Problems of Clonorchis Sinensis: I. Cysts and 
Second Intermediate Hosts of Clonorchis Sinensis in the Peiping Area. 
H. F. Hsii and O. K. Khaw.—p. 1609. 


Schistosomiasis and Splenomegaly.—Campbell has records 
of something like 200 cases of splenomegaly, in the majority 
of which the only diagnosis that could be reached was splenic 
anemia (Banti’s disease). From November 1934 to January 
1936 operations were performed in thirteen cases with the diag- 
nosis of splenic anemia. The spleen was removed in twelve; 
it was firmly fixed and irremovable in the other. Liver biopsy 
was performed in four cases, and, in two other cases in which 
biopsy was not done, liver was obtained at necropsy. In three 
of these six livers, the ova of Schistosoma japonicum were 
discovered. Of the splenectomized patients, two died of hemor- 
rhage from the liver or diaphragm, and one died after two 
weeks from mesenteric thrombosis. Two of the three fatal 
cases were those with marked ascites. The nine other splenec- 
tomized patients were all improved, some of them strikingly 
so. The belief is expressed that most of the so-called Banti’s 
disease of the Orient is actually schistosomiasis. It is sug- 
gested that prior to operation the spleen be vigorously manipu- 
lated and a comparison of the platelet count made before and 
after manipulation, in an effort to recognize those cases which 
will be complicated by thromboses in the postoperative period. 
It is suggested that platelet counts be done at operation, and, 
if the count rises greatly after delivery of the spleen, that the 
spleen be not removed but the splenic artery merely ligated. 


Acute Meningitis in Early Syphilis—Frazier and Mu 
selected 169 consecutive cases of acute syphilitic meningitis for 
analysis. The age of the patients ranged from 18 to 58 years, 
50 per cent falling within the third decade of life and 35 per 
cent within the fourth decade. The most striking clinical char- 
acteristic of the meningeal syndrome in the series was paralysis 
of one or more cranial nerves, an indication of a predominating 
localization of the disease in the basal meninges of the brain. 
There were 119 cases of basilar meningitis, twenty of acute 
hydrocephalus, nineteen of diffuse cerebral meningitis and eleven 
of spinal meningitis. Cranial nerve palsy was the most fre- 
quent single abnormality, occurring in 162 patients. With the 
exception of the eighth nerve, paralysis of a single nerve 
occurred but rarely. The eighth nerve was affected in 122 of 
the patients. There were fifty-five instances of unilateral 
involvement and sixty-seven of bilateral involvement. In forty- 
six individuals this was the only nerve paralyzed. As a rule 
both cochlear and vestibular branches were affected. As loss 
of function of the vestibular branch is soon compensated, impair- 
ment of hearing was the only symptom giving the patient much 
trouble. In many of the treated patients evidence of relapse 
was not limited to the central nervous system. There were 
twenty-four instances of delayed or relapsing secondaries of the 
skin and mucous membranes, which included most of the erup- 
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tive lesions commonly found in secondary syphilis. In analyzing 
the cases with respect to the effect of antecedent treatment on 
the course of syphilis, in seventy-six individuals no signs of 
secondary syphilis had been observed. Of this number fifty- 
eight had received arsenical treatment during the period of the 
primary chancre, three had taken only oral medication of 
unknown nature, and fifteen had never been treated. Of ninety- 
three cases, all showing signs of secondary syphilis before the 
appearance of meningitis or giving a history of recent infection, 
eighty-two had been treated with an arsenical drug, four with 
drugs by mouth and seven had not been treated before the 
onset of meningitis. A succession of relapses with intervening 
treatment irregularities occurred in fourteen patients. The 
spinal fluid was examined in one case of primary and seven 
cases of secondary syphilis before any antisyphilitic treatment 
was given. The results revealed the presence of meningeal 
involvement in six patients, none of whom exhibited signs or 
symptoms of neurosyphilis at the time of spinal puncture. Each 
of the eight patients later developed acute symptomatic menin- 
gitis after inadequate arsphenamine therapy. The immediate 
results of treatment are usually satisfactory. With the excep- 
tion of deafness following involvement of the eighth nerve, 
paralysis of the cranial nerves disappears with a fair degree 
of promptness. Deafness may persist and be uninfluenced by 
treatment. Even in cases in which there is an immediate 
improvement in hearing, a permanent residual impairment is 
not infrequent. Brilliant results in the immediate improvement 
of vision have been observed when treatment has been given 
within a few days after the onset of visual failure, a convincing 
demonstration of the efficacy of the arsphenamines. 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
19: 507-636 (Nov.) 1936 
*The Huhner Test in Diagnosis of Sterility Due to Necrospermia. M. 

Huhner.—p. 508. 

Female Sexual Hormones and Malignant Tumors. Y. Nitta.—p. 512. 

Effect of Hypertension and Hypotension of Maternal Hypophysis on 

Genital Gland of Female Fetus. T. Tanioka.—p. 531. 

Effect of Functional Abnormality of Maternal Pancreas on the Genital 

Gland of the Female Fetus. T. Tanioka.—p. 535. 

Effect of Functional Disturbance of Maternal Endocrines on the Genital 

Gland of the Female Fetus: Summary of All My Reports. T. 

Tanioka.—p. 541. 

Experimental Study on Effect of Rays of Various Wavelengths on 

Malignant Tumors. Y. Esaki.—p. 546. 

Experimental Study on Effect of X-Rays on Metastasis of Malignant 

Tumor, Especially in Bones. T. Yamamoto.—p. 559. 

Malignant Tumors and Acid-Base Equilibrium. T. Kageyama.—p. 570. 

Quantities of Urine and Total Nitrogen Discharged in Patients with 

Uterine Cancer. Y. Fujita.—p. 583. 

Study on Chemical Components of Urine in Patients with Carcinoma 

Uteri. Y. Fujita—p. 589. 

Study on Metabolism in Rabbit with Sarcoma. Y. Fujita.—p. 597. 

Total Discharge of Nitrogen in Patients with Carcinoma Uteri in Ref- 

erence to Operation. Y. Fujita.—p. 605. 

Effect of Operative Treatment on Chemical Components of Urine in 

Patients with Carcinoma Uteri. Y. Fujita.—p. 616. 

Metabolism in Patients with Carcinoma Uteri in Relation to Roentgen 

Therapy. Y. Fujita.—p. 624. 

Bilirubin Content of Blood During Menstrual Cycle. M. Fukase.— 

p. 629. 

The Huhner Test in Diagnosis of Sterility.—Huhner 
has seen cases in which the most painstaking investigations of 
the entire male genito-urinary system neither reveals the cause 
nor is a cure for necrospermia effected by any known method. 
He has seen cases in which many condom specimens have been 
examined with all the necessary precautions observed and has 
always found only dead spermatozoa in the condom, and yet 
a postcoital examination (Huhner test) revealed many lively 
normal spermatozoa. In some of these cases the spermatozoa 
removed from the female genitals after coitus remained alive 
for several hours under the microscope, while in the condom 
specimen they were found dead within twenty minutes. The 
only reason the author can advance for this phenomenon is 
that the female genital secretions seem to have the power to 
preserve the vitality of the spermatozoa much more than the 
ingredients of the semen proper. The foregoing may also 
explain those cases in which necrospermia, according to condom 
examinations, was always present but still the female finally 
became pregnant. Therefore no observation of a condom speci- 
men, no matter by what method examined, can give such a 
definite diagnosis as can be made by examining the spermatozoa 
removed from the female genitals after coitus. 
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Archives de Médecine des Enfants, Paris 
39: 761-904 (Dec.) 1936 


Origin of Infantile Tuberculosis. J. Comby.—p. 761. 

Interest in Research of Tubercle Bacillus in Gastric Contents. R. Debré, 
A. Saenz, R. Broca and L. Costil.—p. 779. 

Tuberculous Bacillemia in Children Suffering from Erythema Nodosum, 
R. Debré, A. Saenz and R. Broca.—p. 787. 

Stricture of Pulmonary Artery and Tuberculosis. H. Grenet and J, 
Francois-Joly.—p. 789. 

*Role of Bovine Type of Bacillus in Etiology of Tuberculous Meningitis 
of — E. Lesné, A. Saenz, M. Salembiez and L. Costil.— 
p. 798. 

Erythema Nodosum and Pulmonary Tuberculosis in Native Algerian, 
C. Sarrouy, Le Genissel and C. Stora.—p. 804. 

*Contribution to Study of Erythema Nodosum. Mathilde de Biehler— 
p. 817. 

Hemiplegic Forms of Hutinel’s Disease. A. Carrou, H. Mourigan and 
C. M. Barberousse.—p. 826. 


Bovine Bacilli and Tuberculous Meningitis.—Lesné and 
his associates found that in the majority of cases of tubercu- 
lous meningitis there are persons in the immediate surround- 
ings of the child who are giving off bacilli. Often there is no 
direct evidence of contagion. The bovine type of bacillus is 
possessed of a virulence equal to that of the human type. This 
is especially true of Scandinavian countries and of England, 
where the consumption of crude dairy products is large. Of 
130 cases studied, nine furnished the bovine type, the cultures 
of which grew slowly and were by far less abundant in colo- 
nies than the human type. An intravenous injection of this 
type into a calf produced a visceral and especially a serous 
tuberculosis within four months. The liver and spleen were 
studded with numerous tuberculous nodules. The serosa and 
the renal parenchyma likewise presented disseminated nodular 
lesions. The mesenteric ganglions were hypertrophic and the 
visceral membranes showed copious new formations. Similar 
formations occurred in both pleurae and in the bronchial and 
mediastinal lymph nodes. No atypical forms were found, and 
it could be said that the source of contamination must be con- 
taminated milk. Up to 100,000 virulent bacilli were counted 
for each cubic centimeter of milk. The manner of treating the 
udders and keeping the animal clean is mostly responsible, and 
it has been found that not only the milk but other dairy prod- 
ucts, such as butter and cream, carried the contamination. The 
observation was also made that all these children had stayed 
in the country and for many months lived mostly on dairy 
products. In all these cases the cerebrospinal fluid contained 
the bacilli, and it was demonstrated that the incubation of the 
liquid on elective mediums gave 100 per cent results. fore 
attention should be paid to the treatment of milk at the place 
of production. 

Erythema Nodosum.—In discussing the tuberculous origin 
of erythema nodosum, de Biehler feels that this theory is 
increasingly gaining ground. It is confirmed by the following 
data: (1) presence of Koch’s bacillus in the nodules, (2) 
anatomopathologic signs in the erythema, (3) reaction to tuber- 
culin, (4) presence of Koch’s bacillus in gastric contents, (5) 
roentgenologic examinations, (6) clinical signs and (7) iden- 
tical action of ultraviolet rays on the nodules of erythema and 
on tuberculous skin papules (one as well as the other dimin- 
ished in size after three or four applications). Tuberculin 
administered after the disappearance of the nodules makes 
them reappear. Independent of this view are authors who 
maintain that erythema nodosum originates in different infec- 
tious diseases (measles, pertussis, chickenpox, rubeola). This 
disease may, as in measles or whooping cough, serve as an 
initiating factor for the development of tuberculosis. It has 
also been proved that the streptococcus taken from an angifa 
and injected in the form of an emulsion gave rise to erythema 
nodosum in animals. On the other hand, Koch’s bacillus 
injected into these animals produced no such disease. Others 
again maintain and deny the theory that Koch’s bacillus lives 
in symbiosis with the germs of erythema nodosum as well as 
of rheumatism. The author regards the cutaneous nodule as 
an allergic reaction of the skin. She had under observation 
107 children ranging in age from 6 months to 15 years. Eighty 
had positive tuberculous reactions and twenty-five cases wefe 
preceded by autonomous diseases, twenty-six by measles, twenty 
by varicella, seventeen by angina, twelve by grip, four by 
rubella and two by pneumonia. In two cases there developed 
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tuberculous meningitis due to reactivation of a latent tuber- 
culosis. These were the only two cases that ended fatally. 
As long as no specific germ has been discovered, erythema 
nodosum may be looked on as the response of an allergic con- 
stitution. It is the sensitivity of the skin which causes the 
appearance of the nodule. No specific treatment exists. A 
number of stimulating remedies are mentioned, also change of 
climate. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
52: 1685-1735 (Dec. 28) 1936 
Skin Gangrene in a Jewish Woman of Morocco: Exanthematous Eti- 
ology; Serotherapy by Means of Convalescent Serum; Recovery. P. E. 
Flye Sainte-Marie and A. Clary.—p. 1685. 
*Extracardiac Murmurs in Patients with Pulmonary Tuberculosis. H. 
Descomps.—p. 1690. 


Extracardiac Murmurs.—Descomps was impressed by an 
often intense murmur at the level of the pulmonary artery 
accompanied by a displacement of the heart to the left. Under 
the fluoroscope this seemed to modify the left hilus. These 
murmurs appear at the second or third intercostal space and 
are palpated as a true fremitus. The systolic murmur is pro- 
longed at the pulmonary atrium, soft or at times sharp, becom- 
ing weaker from within outward. It varies with the position 
of the patient and the number*of respirations, or from day to 
day. The functional disorders are palpitations, extrasystoles 
and some dyspnea. These extracardiac murmurs are found 
mostly in women, young girls or children, and exceptionally 
in nen. The roentgenograms of all these patients show paren- 
chyinatous and lymph node lesions situated against the aortic 
arch in left-sided murmurs, and in the upper hilus in right- 
sided murmurs. The opacity of the heart may sometimes 
obscure the view. The fluoroscope shows it nicely in expira- 
tion when viewed in motion laterally. A comparison with true 
sinistrocardiac syndromes suggests itself to the author. He is 
also impressed with their absence in adult men. The article is 
accompanied by five roentgenograms containing drawings to 
demonstrate the lesions. 


Revue Francaise de Pédiatrie, Paris 
12: 589-715 (No. 5) 1936 
Infantile Acrodynia: III. Geographic Distribution of Infantile Acro- 
dynia. M. Péhu, J. Boucomont and Mlle. Lepanoff.—p. 589. 
Clinical Aspects of Gastric and Duodenal Ulcer in Children. I. Reyder- 
mann.—p. 608. 
*Feeding of Infants with Acid Milk. P. Rohmer and Raymonde Chapelo. 
—p. 621. 


Primary Tuberculous Infection Observed in Paris in Persons Ranging 
in Age from 2 to 16 Years: One Hundred Cases. M. Coffin.—p. 634. 

Nosologie Significance of Erythroblastoses of Hereditary Type in the 
New-Born. J. Cathala.—p. 651. 

Rapid Death in Eczema of Infants. P. Woringer and P. Oudet.— 
p. 660. 

Acute Curable Syndrome of Cerebellar Ataxia with Albuminocytologic 
Dissociation of Cerebrospinal Fluid. R. Dubois and L. van Bogaert. 
—p. 668. 


Acid Milk in Diet of Infants.—Rohmer and Chapelo state 
that acidification of milk promotes gastric digestion. By dint 
of its wealth in buffer substances, cow’s milk absorbs three 
times as much hydrochloric acid as human milk. From this 
it may be deduced that it is of greater advantage to employ 
acid milk without overcharging the secretory functions. In 
cases of undernourishment the functions of the stomach are 
diminished and it is reasonable to give to the infant the kind 
of nourishment that will necessitate the least effort. Acidifi- 
cation causes a fine flocculation of the casein, which increases 
its digestibility. Small quantities of lactic acid increase metabo- 
lism. Acidity also controls the development of colon bacilli. 
Nearly all authors recommend whole milk acidified and pre- 
pared with flour and sugar. It is nourishing and well tolerated 
by children and infants and by premature babies or debilitated 
children. It has antidyspeptic properties and is given, whole 
or diluted, even in cholera. Objections came from Bessau, 
Rominger and others, who contend that whole milk is anti- 
Physiologic for the infant, gives rise to rickets and diminishes 
resistance against infections, that its great richness leads to 
Overnourishment and that it may be accepted when prescribed 
by a physician, but not as a routine feeding. In the face of 
these contradictions the authors have decided to resume the 
research on acid milk. It is not their intention to use it as 
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a substitute for other alimentary methods that have proved 
their value. As the quantity to be taken by the infant is much 
smaller than what the infant is in the habit of taking, it 
should be used only under the strict supervision of the doctor 
in order to avoid overnourishment. After proving its digesti- 
bility and its wealth in calories and in building materials, the 
authors point out its indications: 1. In mixed feedings and 
in cases of total weaning of infants less than 2 months of age. 
Also in premature and debilitated infants. 2. In feeding ema- 
ciated infants who are urgently in need of special nourishment. 
Its constipating properties could be utilized in dyspeptic con- 
ditions, notably in chronic dyspepsias, especially when they 
have been brought about by infections. It will render profit- 
able service as a prophylactic in these conditions in an effort 
to overcome secondary dyspepsias. It has some similarities 
with albuminous milk and as such it could be profitably pre- 
scribed in abdominal disorders. 


Ann. di Radiologia e Fisica Medica, Bologna 
10: 365-460 (Oct.) 1936 

Neurography: Experiments. A. Picco.—p. 365. 

Large Parietal Desmoid Cyst of Left Hypochondrium: Case. A. 
Biasini.—p. 376. 

Idiopathic Osteopsathyrosis: Case. F. Corfini.—p. 399. 

*Motility of Gallbladder and Visibility of Excretory Bile Ducts. I. Ron- 
coroni.—p. 415. 

Bone and Pulmonary Metastases from Cancer of Breast; Roentgen 
Therapy: Case. G: De Luca.—p. 446. 

Bone Metastases from Hypernephroma; Roentgen Treatment: Case. 
G. De Luca.—p. 453. 


Motility of Gallbladder and Visibility of Excretory 
Bile Ducts.—Roncoroni studied the functions of the gallblad- 
der by cholecystography. The normal gallbladder can be seen 
within the first hour of the injection of the opaque substance. 
The maximal opacification of the gallbladder takes place within 
eight hours of the injection. It is related to the tonus of the 
structure and coincides with the final phase of evacuation of 
bile. Elimination of the opaque substance does not take place 
spontaneously, but only after administration of a fat meal (two 
egg yolks in milk). Normal evacuation takes place within 
sixty minutes after a fat meal. The conception of a passive 
evacuation of the gallbladder, caused by duodenal suction or 
by a mechanism of siphonage of the bile from the hepatic duct, 
is erroneous. Gallbladder evacuation is an active phenomenon 
due to muscular contraction of the structure. It originates in 
a nervous reflex which simultaneously opens Oddi’s sphincter 
and increases the tonus of the gallbladder with consequent con- 
traction of the structure. This statement is proved by the 
passive behavior of the cystic and common bile ducts through- 
out the contraction and evacuation of the gallbladder and by 
the reflux of bile, which can be seen in the last segment of 
the hepatic duct when the excretory ducts are visualized by 
cholecystography. According to the author, the excretory 
functions of the gallbladder are controlled by Oddi’s sphincter 
on the one hand and by functional nodes (not sphincters) placed 
at the openings of the gallbladder into the cystic duct and of 
the hepatic duct into the common bile duct. Visibility of the 
excretory ducts depends on the opacity of the gallbladder, is 
related to the tonus of Oddi’s sphincter and is of diagnostic 
significance. Clear visibility of the cystic and common bile 
ducts indicates diminished tonus of Oddi’s sphincter, whereas 
that of the hepatic duct indicates increased tonus of Oddi’s 
sphincter. The results of cholecystography agree with those 
of duodenal soundings, after duodenal injection of magnesium 
sulfate. 


Clinica Pediatrica, Modena 
18: 751-828 (Dec.) 1936 
Diseases of Pancreas in Children. B. Benassi.—p. 751. 
*Capacity of Concentration, Dilution and Elimination of Uric Acid as 

Test for Renal Functions. S. Stefanini.—p. 784. 

Pathogenesis of Recurrent and Chronic Infection of Rhinopharynx and 

Desensitization by Vaccines. V. Rossi.—p. 812. 

Uric Acid Elimination Test for Renal Functions. — 
Stefanini made determinations of the elimination of uric acid 
during the concentration and dilution tests (Volhard) and after 
administration of an intravenous injection of 0.05 Gm. of 
sodium nucleinate for renal function. The tests were made in 
children convalescing from renal diseases and, for control, in 
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normal children. In the latter, the behavior of uric acid elim- 
inated during the concentration and dilution tests parallels the 
variations of specific gravity, rising in the concentration test 
and falling in the dilution test in accordance with the specific 
gravity. With the sodium nucleinate tolerance test the amount 
of uric acid eliminated varies within 1.6 and 1.8 Gm. per thou- 
sand cubic centimeters of urine. The amount of uric acid 
eliminated during the test rapidly increases for the first two 
hours and decreases at the same velocity for the next two 
hours, when it returns to normal. The graph of elimination 
of uric acid during the test shows a curve of rapidly increased 
elimination and diminution with a central part in the form 
of a pyramid. In children convalescing from glomerulone- 
phritis the elimination of uric acid during the concentration 
and dilution tests parallels the variations of specific gravity. 
The graph of elimination of uric acid during the sodium 
nucleinate tests shows two different types of abnormal curves. 
The curve of the first type rises slowly, reaches figures lower 
than those of normal elimination (1.2 Gm. per thousand cubic 
centimeters of urine), forms a plateau of prolonged duration 
and drops again slowly. The curve of the second type rises 
to 0.5 Gm. of uric acid per thousand cubic centimeters of 
urine in the form of a pyramid. According to the author 
the sodium nucleinate test is more sensitive for functions of 
the kidney than the tests in common use for this purpose. 
The author states that uric acid is secreted by the kidney and 
that it has a threshold of renal elimination. 


Policlinico, Rome 
44: 1-64 (Jan. 1) 1937. Medical Section 
Action of Insulin on Metabolism of Proteins in Diabetes. V. Gaudio 

and S. De Blasi.—p. 1. 

*Roentgen Intracranial Images in General Arterial Hypertension.  T. 

Lucherini.—p. 18. 

Role of Endocrine and Neurosympathetic Disturbances in Pathogenesis 

of Exophthalmic Goiter. A. Salmon.—p. 47. 

Roentgen Intracranial Images in Arterial Hyperten- 
sion. — Lucherini made x-ray studies of the head in 104 
patients suffering from various forms of arterial hypertension. 
He found x-ray signs of intracranial hypertension (especially 
increased circulation of the diploid canals) in 85 per cent of 
the cases. The presence of intracranial hypertension was con- 
firmed by the results of determination of the pressure of the 
cerebrospinal fluid (Claude’s manometer), which gave early 
figures above normal. In all cases of associated intracranial 
and general arterial hypertension the sella turcica was deformed. 
The author discusses the relations between intracranial and 
general arterial hypertension and the genetic mechanism, pri- 
mary or secondary, of the latter in relation to the former. 
The two phenomena superimpose each other with reciprocal 
influences originated in a vicious circle. According to the 
author, the x-ray image of the head, showing intracranial 
hypertension in patients suffering from general arterial hyper- 
tension, has the value of a new index of craniographic semei- 
otics. The duration of general arterial hypertension can be 
evaluated from the intensity of the x-ray signs of intracranial 
hypertension. The more diffuse and intense the latter, the 
“older” the former. The author discusses the importance of 
the hypophyseal-meso-encephalic system as a central factor in 
regulating circulation. In this connection he calls attention to 
the pathogenic rdle of disturbances of the hypophyseal-meso- 
encephalic system in arterial hypertension, which is pointed out 
by the abnormalities of the sella turcica found in patients suf- 
fering from both intracranial and general arterial hypertension. 


Riforma Medica, Naples 
53: 1-40 (Jan. 2) 1937 
Protamine Insulin in Therapy of Diabetes. S. Caccuri.—p. 3. 
*Dextrose Therapy in Poisoning from Fungi. P. Moretti—p. 9. 
Catatonic Schizophrenia with Degenerative Lesions of Putamen: Case. 

M. Cahane and T. Cahane.—p. 14. 

Dextrose in Fungus Poisoning.—Moretti reports satisfac- 
tory results from the administration of dextrose in four cases 
of poisoning from Amanita phalloides. On admittance to the 
hospital the patients were suffering from a gastro-enteric syn- 
drome with intense abdominal pains, vomiting and diarrhea 
and vertigo. There was marked hypoglycemia in all cases. 
The treatment consisted of two daily injections of 30 cc. each 











of a 20 per cent solution of dextrose, a daily proctoclysis of 
1,000 cc. of a 47 per thousand dextrose solution and daily 
administration of 100 Gm. of saccharose syrup by mouth. The 
patients were kept on a milk diet all through the treatment, 
which lasted for five days and induced recovery of the patients. 
According to the author, dextrose normalizes the sugar metabo- 
lism and prevents general intoxication of the organism. Fur- 
ther work on poisoning from other fungi is advisable for 
verification of the actual value of dextrose treatment in fungus 
poisoning. 


Prensa Médica Argentina, Buenos Aires 
24: 69-122 (Jan. 13) 1937. Partial Index 
*Vitamin C in Blood in Pathologic Conditions. M. R. Castex and M. 

Schteingart.—p. 69. 

Chronic Appendicitis from Clinical and Surgical Angles. G. Zorraquin. 

—p. 87. 

Phenobarbital and Caffeine in Treatment of Epilepsy. R. Ortega Bel- 

grano.—p. 111. 

Congenital Diaphragmatic Hernia: Case. C. M. Pintos and V. O. 

Visillac.—p. 111. 

Foreign Body Spontaneously Eliminated by Vomiting: Case in Infant. 

A. S. Sein and F. Garcia Rey.—p. 114. 

Vitamin C in Blood.—Castex and Schteingart found that 
the amount of vitamin C in the blood of persons suffering 
from various pathologic conditions (infections, cardiorenal, 
gastro-intestinal, hepatic and metabolic disturbances, diseases 
of the blood and of the endocrine glands and cancer) is dimin- 
ished in comparison to that of normal persons (average of 1.9 
and 4.2 mg. per hundred cubic centimeters of blood, respec- 
tively). An insufficient amount of vitamin C in the diet and 
an increased organic consumption of the vitamin in pathologic 
conditions are the causal factors. Vitamin C _ insufficiency 
plays no part in the development of the given pathologic con- 
dition. It is induced by a diminution of the organic resistances 
in pathologic conditions and, once established, has an unfavor- 
able effect on the evolution of the disease. A proper diet, 
both in quality and in quantity, prevents the development of 
vitamin C insufficiency. After its establishment, supplemental 
administration of vitamin C controls the insufficiency. The 
author advises further work on the mechanisms of absorption, 
assimilation and elimination of vitamin C in order to clarify 
the causal factors involved in the establishment of insufficiency 
in certain pathologic conditions and its consequences. This 
clarification is of importance for etiopathogenic interpretation 
and treatment of diseases associated with vitamin C_ insuffi- 
ciency in the blood. 


Revista Médica Cubana, Havana 
48: 1-102 (Jan.) 1937. Partial Index 
Diastolic Murmurs: Stethographic Study. J. Martinez Cafias.—p. 1. 
*Granular Images After Hemoptysis. P. Gonzalez Battle.—p. 61. 
Spontaneous Elimination of Tenia: Case. A. Hernandez.—p. 67. 


Granular Images After Hemoptysis.— Gonzalez Battle 
says that all mild cases of granulitis of the lung in which 
the roentgenograms of the lung are similar to those of acute 
miliary tuberculosis, including posthemoptoic granulitis, have 
been classified under the general group of cold granulitis, which 
is erroneous. The characteristic of cold granulitis is the pres- 
ence in the roentgenograms of the lung of round shadows, from 
1 to 3 mm. in diameter, with borders lighter than the center 
of the shadow, on a dim gray background of reticulated appear- 
ance in patients, especially young adults, suffering from tuber- 
culous allergy without fever or fibrocaseous tuberculosis. 
Granulations in the lung after hemoptysis are similar to cold 
granulitis from a roentgen point of view. They appear in the 
evolution of fibrocaseous tuberculosis and in a few weeks 
become smaller and darker in the roentgenograms and disap- 
pear. Disappearance of the granular shadows from the lung 
roentgenograms coincides with general improvement of the 
patient. According to the author, posthemoptoic granulitis is 
a special form of evolution of fibrocaseous tuberculosis which 
is due to the presence of exudates originated in hemoptysis. 
Granulations as well as exudates disappear by administration 
of gold treatment and complete rest of the patient. The author 
advises limiting the diagnosis of cold granulitis to the cases 
belonging to the type. He reports a case in which the roent- 
genogram of the lung was similar to that obtained in cases of 
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cold granulitis. The patient was suffering from fibrocaseous 
tuberculosis and had recently had several small hemoptyses. 
Administration of gold treatment and complete rest induced 
disappearance of the granulations from the lung roentgenograms 
in a few weeks. 


Semana Médica, Buenos Aires 
44: 81-160 (Jan. 14) 1937. Partial Index 


Total Left Pneumectomy: Case. J. Arce.—p. 81. 

*Salicylic Intoxication in Children: Case. Sara De Alzaga.—p. 87. 

Papulo-Arciform Syphilids in Child: Case. J. M. Spilzinger.—p. 90. 

*Complications of Diathermocoagulation in Treatment of Chronic Cervi- 
citis. R.G. Herrera and A. E. Nogués.—p. 107. 

*Dilution and Concentration Test in Normal and Pathologic Pregnancy. 
J. Leén and M. Torre.—p. 123. 

Sexual Activity in Infant: Case. O. J. Marchilli and J. F. Capelli. 
—p. 140. 


Salicylic Poisoning in Children.—De Alzaga says that 
rheumatic fever with its consequent cardiac complications is 
frequent. Sodium salicylate is the specific remedy. The 
author administers it by mouth or by rectum in doses corre- 
sponding to 1 Gm. of salicylate for each year of age and with 
it a double amount of sodium bicarbonate. In grave cases, 
besides the doses given by mouth or rectum, the patient is 
given one or two daily injections of from 0.5 to 1 Gm. of 
sodium salicylate in 10 cc. of a 10 per cent solution of dextrose 
to which 0.01 Gm. of caffeine is added. Sodium salicylate pre- 
vents relapses and sometimes, when given to a patient at rest 
and in combination with certain hygienic habits, it induces 
attenuation and disappearance of orificial murmurs. The treat- 
ment fails only in grave forms of the disease or in cases of 
febrile asystole. Salicylic intoxication due to intolerance is 
rare. Intolerance has nothing to do with the route of adminis- 
tration (oral, rectal or intravenous) of the drug. It is due 
primarily to hepatic or renal insufficiency. The author reports 
a case of acute intoxication in which the patient, aged 6 years, 
reached a state of coma. In two days the patient had received 
(by mouth and rectum) 14 Gm. of salicylate, which had been 
administered in association with sodium bicarbonate. The 
most serious symptoms were renal, nervous and toxic (oliguria, 
albuminuria, diminished diuresis, delirium, somnolence which 
reached coma, vomiting, deafness and toxic dyspnea). Repeated 
epistaxes were observed as an uncommon symptom. The treat- 
ment was symptomatic and urgent. It consisted in administra- 
tion of dextrose solution, insulin and fruits. The patient 
recovered, 

Diathermic Coagulation in Chronic Cervicitis.—Herrera 
and Nogués point out the possible complications of diathermic 
coagulation in chronic cervicitis. The most serious complica- 
tions may be immediate or late hemorrhages, pelvic inflamma- 
tion, obturation of the external orifice of the neck of the uterus 
by membrane formation, and cicatricial stenosis of the cervical 
canal. The latter may result in the formation of hematometra, 
hematosalpinx and hematocele as the result of retention of 
menstrual blood and, later on, of pyometra, pyosalpinx and pelvi- 
peritonitis and peritonitis by complications or infections. The 
authors report several cases of complications and advise, first, 
limitation of diathermic coagulation to proper indications and, 
secondly, administration of diathermic coagulation by specialists 
and not by general practitioners. Specialists should decide qn 
the indications and opportunity of administering diathermic 
coagulation and should make an early diagnosis and give an 
early treatment if complications develop. 

Dilution and Concentration Test in Pregnancy.—Leén 
and Torre found that in normal pregnancy as well as in preg- 
nancy complicated by edema or simple albuminuria the polyuria 
induced by the dilution and concentration test (Volhard) is 
retarded and diminished in comparison to that in normal women. 
The concentration power of the kidney is normal, which shows 
that insufficient elimination of urine originates in extrarenal 
disturbances of the water metabolism. In pregnant women 
suffering from pyelonephritis or glomerulonephrosis, induced 
polyuria is greatly diminished and the concentration capacity of 
the kidney is defective. In normal puerperium the elimination of 
urine is abundant, even if the test is made at the time of appear- 
ance of milk secretion. As the date of delivery passes, the 
results of the test approach more those obtained in normal 
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women. In puerperal women who suffered from glomerulo- 
nephritis during pregnancy or from eclampsia, the results of 
the test show an insufficiency in the dilution and concentration 
test. The disturbances of elimination of urine in these cases 
demonstrate insufficiency of the secretory functions of the 
kidney. 


Beitrage zur Klinik der Tuberkulose, Berlin 
88: 689-790 (Dec. 21) 1936. Partial Index 

Partial Thoracoplasty, Pneumolysis, Extrapleural Pneumothorax and 
Oleothorax as Method of Conserving Surgical Collapse Therapy. W. 
Schmidt.—p. 689. 

Functional Tests Before and After Surgical Collapse Therapy. E. 
Gaubatz.—p. 730. 

Intrapleural Pneumolysis: Cauterization of Adhesions. G. Sayago.— 


p. 757. 
*Investigations on Subpleural Nodules and Their Relations to Pulmonary 
Tuberculosis. J. G. Warcalde.—p. 770. 


Miliary Tuberculosis and Vascular Focus. P. Huebschmann.—p. 773. 


Subpleural Nodules and Pulmonary Tuberculosis. — 
Warcalde cites studies of Anders and Schmoe on the signifi- 
cance of the tuberculous infection of subpleural lymph nodes 
for the development of pulmonary tuberculosis. These authors 
assumed that the nodule-like foci under the pleura correspond 
to the subpleural lymph nodes and concluded that these nodules 
play an important part in the pathogenesis of tuberculosis. 
These conclusions induced the author to study the subpleural 
nodules. His material consisted of thirty-eight cases in which 
tuberculosis had not been the cause of death. In order to 
detect the subpleural nodules, he resorted to inspection and 
bimanual palpation of the lungs. He never was able to detect 
subpleural nodules in patients who were less than 30 years of 
age, but in thirty-eight cases of the higher age groups he found 
such nodules. He used a combined elastica-van Gieson stain 
and describes his observations on the various types of nodules. 
He found caseated tuberculous nodules and elastic fibers in four 
cases, connective tissue or cicatricial nodules with tuberculous 
changes in the surrounding pulmonary tissue in three, connec- 
tive tissue nodules with elastic fibers in three, nodules with a 
connective tissue capsule and caseated contents in one, nodules 
with lymph tissue in two, nodules consisting entirely of con- 
nective tissue or cicatricial tissue in twenty-three and nodules 
with tumor metastases in two. The author admits that, in view 
of the fact that the lungs were not examined by means of 
serial sections, these observations do not justify a definite esti- 
mation of the conclusions reached by Anders and Schmée. 
However, he thinks that one point is definitely proved by his 
observations; namely, that some of the subpleural nodules do 
not correspond to the subpleural lymph nodes. He is convinced 
that in seven of the foregoing cases the nodules correspond to 
tuberculous foci in the lung tissue, most likely small primary 
foci. If this is so it may also be doubted whether the majority 
of the other nodules are diseased lymph tissue. Moreover, it 
is noteworthy that tuberculous changes were absent in the two 
cases in which lymphatic tissues were found in the nodules. 
The author doubts that the far reaching conclusions of Anders 
and Schmée regarding the significance of the pathogenesis of 
tuberculosis are justified. To be sure, he does not feel qualified 
to make a definite statement as to the significance of the sub- 
pleural nodules, realizing that further studies will be necessary, 
but he is convinced that their importance for the pathogenesis 
of pulmonary tuberculosis is slight. 


Zeitschrift fiir Kinderheilkunde, Berlin 
58: 375-580 (Dec. 21) 1936. Partial Index 


Developmental Cycle of Oxyuris Vermicularis. H. Wendt.—p. 375. 

Behavior of Chloride and Water Exchange During Sodium Chloride 
Tolerance Test in Three Premature and One Mature Nursling. H. 
Paffrath and Anneliese Bauer.—p. 411. 

Clinical Aspects and Pathogenesis of Pancreatic Insufficiency During 
Childhood. R. Garsche.—p. 434. 

Clinical and Epidemiologic Significance of Demonstration of Tubercle 
Bacilli in Gastric Contents of Children. F. Dusch.—p. 479. 

*Influence of Vitamin A on Thrombocytes. E. Lorenz.—p. 504. 

Calcium-Vitamin Therapy. G. Pfeiffer—p. 515. 

*Juxtapleural Marginal Shadows in Roentgenogram. C. Bennholdt- 
Thomsen.—p. 523. 


Influence of Vitamin A on Thrombocytes. — Lorenz 


studied the effect of moderate doses of vitamin A on the 
thrombocyte count in twenty children varying in age between 





pied ert om 


one tee vitae 


me 








852 CURRENT MEDICAL LITERATURE 


— 


2 months and 14 years. The vitamin A preparation was given 
in addition to the usual diet for a period of two or three weeks. 
The doses were decided on the basis of the body weight and 
they always remained within the range of the therapeutic dose. 
In thirteen of the twenty children the vitamin A produced a 
noticeable modification of the thrombocyte values, seven show- 
ing a considerable increase and six a decrease in the number 
of thrombocytes. An increase was observed only when the 
initial value had been considerably below the average, and a 
decrease when it had been greatly above the average. Control 
tests on guinea-pigs produced the same results. The author 
thinks that the thrombocytosis resulting from medication with 
vitamin A is due to the fact that the vitamin stimulates the 
thrombocytopoiesis; the decrease in case of high values results 
from regulatory mechanisms. 

Juxtapleural Marginal Shadows in Roentgenogram.— 
Bennholdt-Thomsen states that he observed juxtapleural mar- 
ginal shadows in approximately one third of 882 x-ray films 
of the lungs of diseased and healthy and of tuberculin-positive 
and tuberculin-negative children. In many instances these 
marginal shadows had no connection with the pulmonary 
process. In a number-of cases that came up for necropsy, the 
pleura was entirely free from changes in spite of the fact that 
roentgenoscopy revealed marginal shadows. Accordingly, the 
author believes that the marginal shadows may appear in the 
presence or absence of pathologic processes. In the latter, 
“normal” cases, the “internal muscle shadow of the thoracic 
wall’ (Knutsson) is the shadow-producing factor. According 
to Knutsson, the denser marginal zone that surrounds the 
lung can be explained in the majority of cases as resulting 
from Mach’s optical illusion. The author thinks that further 
improvements in the technic will show these “normal” juxta- 
pleural marginal shadows with increasingly greater clarity. 


Wiener klinische Wochenschrift, Vienna 
50: 51-82 (Jan. 15) 1937. Partial Index 

Epilepsy and Therapy. O. Marburg.—p. 51. 

*Detoxication of Diphtheria Toxins by Stearins and Increased Formation 
of Antitoxin by Immunization with Mixtures of Cholesterol and 
Diphtheria Toxin or Toxoid. M. Eisler and F. Gottdenker.—p. 54. 

Treatment of Injuries. A. Wittek.—p. 55. 

Diagnosis of Coronary Infarct and Serum Coagulation According to 
Weltmann. R. Teufl.—p. 58. 

Conservative Therapy of Pulmonary Tuberculosis. H. Zondek and 
J. Weiser.—p. 63. 

Pathologic Physiology of Formation of Calculi. O. Firth—p. 68. 

Urinary Concrements in Case of Skeletal Diseases. E. Gold.—p. 70. 


Stearins and Increased Antitoxin Formation.—Eisler 
and Gottdenker made experiments with diphtheria toxin and 
found that under certain conditions it is detoxicated by wool 
fat and olive oil. They observed that the quantitative con- 
ditions and the time factor play a part in producing detoxication. 
The fact that wool fat and olive oil exert similar actions in 
this respect suggested to the authors that the presence of 
stearins in these substances is the cause. Accordingly, they 
made experiments with cholesterol and found that the addition 
to toxoid or toxin of quantities of cholesterol which are adequate 
to effect detoxication increases the antibody formation. 


Sovetskiy Vrachebnyy Zhurnal, Leningrad 
Dec 30, 1936 (No. 24) Pp. 1842-1920. Partial Index 
Working Classification of True Rheumatism and Joint Diseases of Rheu- 

matic Origin. S. I. Klyuchare.—p. 1849. 

Prostatic Hypertrophy. B. N. Kholtsov.—p. 1854. 

*Chlorine Therapy of Infectious Hemorrhagic Colitis. N. A. Kevdin and 

Shikh-Mametbekov.—p. 1861. 

Roentgen Therapy of Gastric Duodenal Ulcer. A. P. Efremov.—p. 1873. 
*Results of Nephrectomy in Renal Tuberculosis. G. I. Gertsenberg.— 

», 1876. 
Working Capacity After Inguinal Herniotomy. T. G. Larioshchenko.— 

p. 1880. 

Chlorine Therapy of Infectious Hemorrhagic Colitis. 
—Kevdin and Shikh-Mametbekov report sixty-one cases of 
colitis in which they administered chlorine enemas. With the 
exception of nine cases of amebic dysentery, they were either 
acute, of from three to twelve days’ duration, or subacute, of 
from fifteen to twenty days’ duration. Nineteen of the patients 
presented the severe form of hemorrhagic colitis with rise of 
temperature, intoxication, prostration, insomnia and cardiac 
weakness. These patients had from thirty to forty bowel move- 
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ments daily. Eight cases were caused by lambliasis, twenty-six 
by the bacillus of Flexner, six by the bacillus of Shiga, and 
twelve were of unknown etiology. The enemas consisted of 
from 600 to 900 cc. of chlorinated water in the concentration 
of 1:50,000. The chronic amebic cases were not benefited by 
this therapy. Rapid improvement was observed in thirty-nine 
of the acute cases. A diminution in the number of bowel move- 
ments and disappearance of the blood were noted after the first 
or second enema. The mucus diminished gradually after an 
initial increase. From seven to eight daily enemas were suf- 
ficient in most of the cases. The authors believe that the effect 
was probably due to a bactericidal action of the chlorine ions 
and the liberated oxygen. They consider, however, the question 
of the mode of action of chlorine unsettled and requiring further 
study. 

Results of Nephrectomy for Tuberculous Lesion.— 
According to Gertsenberg, miliary tuberculosis and tuberculous 
meningitis are the most frequent causes of death after nephrec- 
tomy for a tuberculous lesion of the kidney. Of 100 nephrec- 
tomies performed at the clinic of Professor Kholtzov for a 
tuberculous disease, ten patients died within six weeks after 
the operation. All were old, neglected cases. Of the surviving 
patients, 22 per cent died at a later date. The causes of sub- 
sequent death in the order of their frequency were tuberculosis 
of the remaining kidney, miliary tuberculosis and tuberculous 
meningitis. There were sixteen deaths among forty-nine men 
operated on, and ten deaths among fifty-one women operated 
on. The higher mortality in men is explained by the tuber- 
culous involvement of their sexual organs. The combined mor- 
tality, e. g., the immediate and the remote, is about 30 per cent. 
In patients surviving the two year period, the remaining 
tuberculous foci become quiescent or undergo a complete cure. 
The accompanying tuberculous process in the lungs or in the 
remaining kidney retards the complete cure. The remaining 
kidney was involved in 14 per cent of their material. Tuber- 
culous disease always begins in one kidney and only after a 
lapse of some time involves the other. The early operation 
therefore offers the best chance of a cure. About 70 per cent 
of all patients operated on survive and about 50 per cent obtain 
a permanent cure. These results are influenced by the sub- 
sequent treatment of other tuberculous lesions present. Patients 
nephrectomized for a tuberculous lesion should be given, in the 
author’s opinion, from one to two months of climatic sanatorium 
treatment and should be kept under dispensary supervision for 
a long time. Child bearing is permissible if the remaining 
kidney is normal, not earlier however than two or three years 
after the operation. 


Hospitalstidende, Copenhagen 
79: 1317-1336 (Dec. 15) 1936 
*Content of Vitamin C (Cevitamic Acid) in Spinal Fluid: II. Relation 
to rg yl Resistance and Diet. E. Vestergaard and G. K. Stiirup. 
— 1325. 
maddie of Mineral Particles in Sputum of Silicotic Subjects. 

C. J. Jacobson.—p. 1333. 

Content of Vitamin C in Spinal Fluid.—Vestergaard and 
Stiirup estimated the cevitamic acid content in the cerebro- 
spinal fluid of 101 afebrile psychoneurotic patients by Tillmann’s 
titration method and their capillary resistance by Gothlin’s test 
ayd obtained as complete a dietary history as possible. No 
absolute relation was seen between the vitamin C content of 
the food, its actual content in the cerebrospinal fluid and 
the capillary resistance. There was some relation between the 
foods previously ingested and the vitamin C content of the 
cerebrospinal fluid. In a case of scurvy the cevitamic acid 
content of the cerebrospinal fluid was rather low, but it was 
lower in many cases without scorbutic or prescorbutic symp- 
toms. When from 100 to 300 mg. of cevitamic acid was given 
by mouth daily, the cevitamic acid content of the cerebrospinal 
fluid always increased and kept the higher level for some time 
after the medication ended. The capillary resistance remained 
constant in some cases and decreased in others in spite of the 
medication. Apparently the addition of fresh vegetable salads 
to the daily diet raised the vitamin C content of the cerebro- 
spinal fluid. The authors consider it unlikely that vitamin C 
deficiency is of substantial importance in the development of 
“spring fever.” 
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